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The Department of Healthnal Hospital§LDH will provide maintenance of all documentation changes
to this Guide using the Change Control Table as shown below

Change Control Table

AU SISHeIE Description Reason
Change Changed P
Andrea Versionl.0 10/11/15
Holling
Kerri Capello
Kerri Capello | Appendix G | Updated Provider Types| LDHProvider Types & Provider | 10/13/15
& Provider Specialties Specialties missing from grid
Kerri Capello | Appendix J Removed paragraph L & gpPlidable to file 10/13/15
under LTC CSoC File
layout
Kerri Capello | Appendix E Removed the word Reporting denied claims in 10/14/15
Interim. encounter is not included in CSa
contract. Denied claims will be
reported in the monthly claims
report for this contract.
Jacques Kado| Appendix J Updatedthe LTC Provided additional clarification | 10/21/15
LBHP/CSoC PIHP
Segment Layout
Andrea Hollins| Appendix L Added the Lookup Magellan requested the table be| 10/29/15
Taxonomy Table added
Andrea Hollins| Section 7 Removed Codes Codes are not covered services| 10/29/15
H0018, T2048, S5145,
and H2013
Andrea Version 2 NOTE:Appendices have been | 11/18/15
Hollins/ updated with new letterstarting
Tamara with Appendix CWill be noted
Manuel in the below entries.
Andrea Hollins| Section 2 Reportinglnterest Explanation of how interest is to| 11/2/15
Payment be reported
Tamara Appendix C Blankg Not Utilized in Version 1 | 11/18/15
Manuel
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Author of

Change

Sections
Changed

Description

new Inbound/Outbound files
with naming conventions noted
in yellow highlight.

Tamara Appendix D | System Generated / KFy3aSR ! LISy R/ 11/18/15
Manuel Reports
Tamara Appendixe PIHP Generated Reporty Changed Appendix lettéo 6D 11/18/15
Manuel
Tamara AppendixF Encounter Edit Codes | / KI Yy 3SR ! LILIS ¥R 11/18/15
Manuel
Tamara AppendixG Provider Changed Appendix lettér 2 £ & | 11/18/15
Manuel Directory/Network

Provider and Sub

Registry
Tamara AppendixH Test Plan / KIy3aSR ! LILIS&ER 11/18/15
Manuel
Tamara Appendixi Websites Changed Appendix lettér 2 € & | 11/18/15
Manuel
Tamara Appendix J | LTC CSoC PIHP Segme| / Kl y 3SR ! LISy R/ 11/18/15
Manuel Layout
Tamara Appendix K | Prior AuthorizationFile | / KI Yy 3SR | LISy R 11/18/15
Manuel
Tamara Appendix L | Provider Type Provider | / KI Yy 3SR ! LISy R} 11/18/15
Manuel Secialtyg Taxonomy

Crosswalk
Andrea Hollins| Appendix M | Supplemental Claims Highlighted fields are the items | 11/2/15
Tamara History File Layout used to identify BH services. TN TM¢
Manuel ¢/ KFy3aSR ! LISy R 11/18/15
Tamara AppendixN Provider Supplemental | Added the Provider 11/4/15
Manuel RecordLayout Supplemental Record Layout TM¢

/| K y3asSR ! LISy R 11/18/15

Tamara Appendix N | CSoC Chisholm Electrory Added CSoC Chisholm Electron| 11/18/15
Manuel File Layout File Layout
Andrea AppendixO Master File Exchange Added Inbound/Outbound File | 11/2/15
Hollins/ Schedule Schedule T™-
Tamara Changed Appendix lettdrom N | 11/18/15
Manuel to 6C¢. Updated schedutawith
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Author of

Change

Sections
Changed

Description

Tamara December See Updates Belostarting with | 11/23/15
Manuel 2015- date 11/23/2015
Version 2.1
Tamara Section 3 Encounter Edit Codes Deleted Edit Codes that were 11/23/15
Manuel designated to be turned off or and
educational. Off ¢ 001,004,012, | 12/06/15
013,018, 019, 031, 065, 088,
089,100, 101, 108, 132, 143, 14
146, 182, 207, 212, 219, 223,
224, 260 293, 294] [Educatioral
011, 021, 022, 048, 063, 064,06
084, 232, 272]
Tamara Appendix E Encounter Edit Codes Added Edit Codes that 11/23/15
Manuel designated as Denj141,149 &
255] 12/06/15
Tamara Appendix M | Supplemental Claims Removed lghlightedfromtextin | 11/23/15
Manuel & Appendix | History File Layout & | each Appendix
@) Master File Exchange
Schedule
Tamara AppendixO Master File Exchange Updated Outbound File Schedul| 11/23/15
Manuel Schedule G2 AyOfdzRS (KS
information for the file.
Tamara Appendix | LTC CSoC PIHP SEGMI UpdatedError Coé 032 with 11/30/15/
Manuel LAYOUT additional criteriain red text. 12/04/15
Added new Error CaD33 with
criteria.
Tamara Table of Footer Updated Footer Information 12/04/15
Manuel Contents (Version 2.1 December 2015)
Tamara Section 1 Page Numbering Reformatted Section 1 Page 12/6/15
Manuel through Numbering sequence tstart at
Appendix 0 #1 etc.
Tamara Section 9 Department of Added to Table of Contents 12/9/2015
Manuel Corrections (DOC) PMP
Recoveries
Tamara Appendix P PIHP CSoC BATCH Added theTPEBATCHPLANID 12/10/15
Manuel ELECTRONIC FILE CCYYMMDD.txt Layout
LAYOUT for TPL
INFORMATION
Tamara Appendix M | Updated Provider Removed Prior Provider 12/11/15
Manuel Supplemental File Layoy Supplemental File Layout and
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Author of

Change

Sections
Changed

Description

Added the UPDATED Provider
Supplemental File Layout.

Tamara Appendix O | File Exchange Schedule| Incorporated the MCO 12/14/15
Manuel Outbound/Inbound File Schedulé
into the PIPH Schedule.
Tamara Appendix F Provider Directory/ Added Prestber Indicator Codeg 12/17/15
Manuel Network Provider and 6, 7 and 8 with their
Sub Registry Descriptions.
Tamara AppendixO Master File Exchange Added the 01/07/16
Manuel Schedule RECIPIENT _WEEKY_REYROY
MMDD.ZIP FILE and supporting
information to the Outbound File
Exchange.
Tamara Appendix | LTC CSoC PIBBGMENT| Update Plan File submission 01/08/16
Manuel LAYOUT criteria for File number 8 to
includethe following: When
edit 139 is used the end date
must be ONE day prior to the
begin date.
Tamara Appendix O | Master File Exchange Added the CSoC Monthly 820 filf 01/14/16
Manuel Schedule information in the Outbound File
Schedule. Name of file:
CAPR2177141YYYMMDD
CSOC.txt
Tamara Appendix Q | ELIG RECON FILE LAY( Added the file layout for the 01/27/16
Manuel STOLA_MOLINA RECON_YYY,
MDD.TABnformation.
Tamara Appendix O | Master File Exchange Added thefollowing file to the 01/27/16
Manuel Schedule Inbound File Exchange listing:
Stola_Molina_Recon_YYYYMM
D.TAB
Tamara Appendix O | Master File Exchange Added the following return files | 01/28/16
Manuel Schedule to the Outbound File Exchange
listing:
WEEKLY_RECIP_RECON_RE{
AILY8}.TXT
WEEKLY_RECIP_RECON_RER
AILY8}.TXT
WEEKLY_RECIP_RECON_REH
E_{DAILY8}.TXT
Tamara Table of Footer Updated Footer Irdrmation 01/28/16
Manuel Contents (Version 2.3 January 2016)
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Author of

Change

Sections
Changed

Description

Tamara Table of Appendix Q Added Appendix Q & Naming 01/28/16
Manuel Contents Convention of Layout: Elig Recg
File Layout with Page Number
Tamara Appendix M | UPDATED Provider Revised verbiage under the 02/10/16
Manuel Supplemental Record Notes Section to Columns1®
Layout and 1016 and then changed
Column 2626 from O = Optional
to R = Required.
Tamara Section 3 Encounter Edit Code(s):| Deleted the following codes that| 02/15/16
Manuel Deny (Repiaable or have been turned Off: 914, 930
Repairable Under 931, 933, 946, 949 and 980
Limited Circumstances):
Tamara Appendix E Encounter Edit Codes Deleted the following 02/15/16
Manuel dnformationak codes that have
been turned Off: 651, 701, 711,
730, 790, 792795, 9B, 921,
947, 961, 962, 969, 977 and 981
Tamara Appendix E | Encounter Edit Codes Deleted the followingiNon 02/15/16
Manuel RepairablddS y A | f dhat ¢
have been turned Off642, 673,
758,791, 813942, 948, 951,
952, 954, and 972.
Tamara Appendix E Encounter Edit Codes Added the following codes to thg 02/15/16
Manuel dnformationak Table 791 and
813.
Tamara Appendix E | Encounter Edit Codes | Added the following codes to thg 02/15/16
Manuel Gb2awS LI AN}X¥o6fS 5
807, 851, 852, and60.
Tamara Table of Reformatted/Page Reformatted entire document for 02/16/16
Manuel Contents Numbering automatic processing of all type
through of headings and page numbering
Appendix Q
Tamara Appendix E Encounter Edit Codes Deletedthe following 02/23/16
Manuel ALY F2NXNI GA2Y I f 4
Tamara Appendix E Encounter Edit Codes Added the following code to the | 02/23/16
Manuel Gb2awS LI ANX¥ofS 5
556.
Tamara Change Column Dates Corrected dates for the above | 02/23/16
Manuel Control Table entries for Encounter Edit Codes

starting after 02/10/2016.
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Author of

Change

Sections
Changed

Description

Changed all 12/15/16 dates to
02/15/16.

Tamara Table of Footer Footer Information Updated 02/23/16
Manuel Contents Draft to February 2016)
Tamara Appendix M | UPDATED PROVIDER | / KI y3SR (KS a[ ] 02/29/16
Manuel SUPPLEMENTALRECC G KNR2 dzZAK pé¢ TN
LAYOUT O = Optional.
Tamara Appendix M | UPDATED PROVIDER | Added verbiage for Part 1 Plan | 03/15/16
Manuel SUPPLEMENTAL REC(Q FileSubmission
LAYOUT
Tamara Table of Footer Corrected Month of the Footer | 03/15/16
Manuel Contents Information to MARCH 2016
Version 2.5.
Tamara Appendix O | Master File Exchange Added the following file to the 03/21/16
Manuel Schedule Inbound File Exchange listing:
CCYYMMDD_ xxxxxxx_Provider
Suppl.txt
Tamara Appendix O | Master File Exchange Added the following file to the 03/21/16
Manuel Schedule Outbound File Exchange listing:
PROVIDER_SUPPLEMENTAL |
XXXX_ccyymmadd.txtand the
MW-W-50-XXXXXX*
ccyymmdd.PDF
Tamara Table of Footer Corrected Month of the Footer | 04/04/16
Manuel Contents Information to APRIL 2016
Version 2.5.
Tamara Appendix E | EncounterEdit Codes 5SSt SGSR (KS- F21{ 04/04/16
Manuel WSLI AN 6fS 5SSy
Tamara Appendix E Encounter Edit Codes Added the following code to the | 04/04/16
Manuel G9RAzOI GAZ2Y L f & ¢
Tamara Section 2 Batch Submissions Updated/Clarifiedverbiage to 04/12/16
Manuel paragraphs.
Tamara Section 12 Magellan CSoC Quarterl| Added the business processes fi 04/21/16
Manuel Retro Process for PMPM the Magellan CSoC Qtrly. Retro
Adjustments Process for PMPM Adjustments
Tamara Appendix C | SYSTEMBENERATED Added the REF=Reference 04/26/16
Manuel REPORT-SSubsection: Information (1st occurrence) ang

820 File (FI to PIHP)

the REF=Reference Information
(2nd occurrence used only for

duplicate recipient recoveries)

Version 17i January 200

vii




Prepaid Inpatient Health Plan (PIHP) Coordinated Systei@are (CSoC)
Systems Companion Guide

Author of

Change

Sections
Changed

Description

Tamara Section 13 PMPM Payment Added criteria/business process| 04/27/16
Manuel Recovery for Duplicate | for PMPM Payment Recoveries
Recipient Medicaid IDs | for Duplicate Recipient Medicaid
(Magellan) IDs.
Tamara Appendix R | RECIMULTIPLED- Added the REGIRULTIPLED- 04/27/16
Manuel RECORBILELAYOUT RECORBILE.AYOUT
Tamara Appendix O | Master File Exchange Added the following filend file 04/27/16
Manuel Schedule informationto the Outbound File
Exchange listindRecipient
Voided IDs.txt file.
Tamara Appendix C | SYSTEM GENERATED| wS Y2 @SR a{ | YLJ § 04/28/16
Manuel REPORT-Subsection: WOCF %% Fnmnm/ 94¢
820 File (FI to PIHP)
Tamara Table of Footer Corrected Month of the Footer | 05/25/16
Manuel Contents Information to May 2016 Versior
3.
Tamara Section 13 PMPM Payment wSY2@SR OSNDALI 3 05/2516
Manuel Recovery for Duplicate | al € H n M c'paragralB.Y
Recipient Medicaid IDs
(Magellan)
Tamara Table of Title Page & Footer of Corrected Month of the Footer | 06/02/16
Manuel Contents Document Informationto June 2016 Versior
4.
Tamara Appendix P PIHP CSoC Batch Updated highlightedext 06/03/16
Manuel Electronic File Layout fol languagen yellow. & 6/10/16
TPL Information
Tamara Appendix P PIHP CSoC Batch Added the TPL Scope of Coverg 06/03/16
Manuel Electronic File Layout forf and the TPL Initiator Codes
TPUnformation Tables.
Tamara Title Page LDH Logo Added new Logo for LDH 06/08/16
Manuel LouisiandDepartment of Health.
Tamara Appendix P PIHP CSoC Batch Added the TPL Carrier Code Fil§ 06/09/16
Manuel Electronic Fildayout for | Layout Table.
TPL Information
Tamara Entire PIHP CSoC System Replaced DHH with LDH and 06/09/16
Manuel Document Companion Guide Louisiana Dept. of Health and
Hospitals with Louisiana
Department of Health
throughout the entire document.
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Author of

Change

Sections
Changed

Description

Tamara Table of Title Page & Footer of Corrected Month of the Footer | 07/11/16
Manuel Contents Document Information toJuy 2016 Version
5.
Tamara Appendix P PIHP CSoC Batch Removed highlighted from text | 07/20/16
Manuel Electronic File Layout fol language.
TPL Information
Tamara Section 2 Batch Submissions Added The EDI Transmission 07/20/16
Manuel Research Request Ingctions
and Form
Tamara Table of Reformatted/Page Reformatted entire document for 07/20/16
Manuel Contents Numbering automatic processing of all type
through of headings and page numbering
Appendix R
Tamara Appendix P PIHP CSoC Batch Added the TPL File Layout to 07/22/16
Manuel Electronic File Layout forl Magellan with the following: 05
TPL Information OTHERNSINITIATORODE
PIC x(02).
Tamara Table of Title Page & Footer of Corrected Month of the Footer | 08/02/16
Manuel Contents Document Information to August 2016
Version 6.
Tamara Appendix | LTC CSoC PIHP SEGMI Updated PART 2: SUBMISSION 08/03/16
Manuel LAYOUT EDIT PROCESS to include the 1
Error Cod®®60 ME CSOC
Overlap and description.
Tamara Appendix E Encounter Edit Codes Added the following code to the | 08/11/16
Manuel Gb2awS LI ANFo6fS 5
349¢ Recipient not covered for
this service.
Tamara Appendix O | InboundFiles to Molina | Remove the 09/19/16
Manuel all ,,aab5yttl yl
uppl, a2 Yy i Kf @ PG EG €
information.
Tamara Table of Title Page & Footer of Corrected Month of the Footer | 11/02/16
Manuel Contents Document Information toNovember2016
Version 7
Tamara Table of Title Page & Footer of Corrected Month of the Footer | 02/16/17
Manuel Contents Document Information toFebruary 2017
Version 8
Tamara Appendix S | Third Party Liability (TPL Added the TPL Batch Full 02/16/17
Manuel Batch Full Reconciliation| Reconciliation File Layout

File Layout
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Author of

Change

Sections
Changed

Description

Tamara Table of Reformatted Document | Reformattedentire document for| 02/20/17
Manuel Contents automatic processing several
headings and page numbering.
Tamara Appendix P PIHP CSoC Batch Removed the TPL File Layout tg 11/07/17
Manuel Electronic File Layout forl Magellan with the following: 05
TPL Information OTHERNSINITIATORODE
PIC x(02), etc.
Tamara Appendix T Third Party Liability (TPL Added the MBI Field to the TPL | 11/07/17
Manuel File Layout to Magellan | File Layout Incremental &
Reconciliation
Tamara Appendix T | Third Party Liability (TPL] Added theTables for the 11/08/17
Manuel FileLayout to Magellan | character predetermined
(assigned) field that denotes the
initiator of the private insurance
segments to Appendix T.
Tamara Table of Title Page & Footer of Corrected Month othe Footer 11/08/17
Manuel Contents Document Information to November 2017
Version 9
Tamara Table of Reformatted Document | Reformatted entire document for, 11/08/17
Manuel Contents automatic processing several
headings and page numbering.
Nicola Carter | Appendix S | Third PartyLiability (TPL)| Added additional field 5/3/18
Batch Full Reconciliation identification for field numbers
File Layout 11 through 20.
Nicola Carter | LDH Update contact Update LDH contact information| 5/9/18
Responsibiliti | information
es
Nicola Carter | Tableof Title Page and Footer of| Corrected month of footer 5/10/18
Contents Document information to May 2018 Version
10
Nicola Carter | Appendix A | Definition 837 Format update to 5010 5/15/18
Nicola Carter | Appendix O | Master File Exchange Deleted alffile exchange 6/7/18

Schedule

information not pertaining to
PIHP

Author of

Change

Sections
Changed

Description

Nicola Carter

Introduction

Updated
text/document
information

Adding wording to include
GRSYASR Of I foY a{
Payerto-ProviderCOB.

9/25/18
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Author of

Change

Sections
Changed

Description

Nicola Carter | Encounter Updated Added PIHP must report all paid| 9/25/18
Definition text/document and denied claims
information
Nicola Carter | Contract Updated Added PIHP shall submit all 9/25/18
Requirements text/document encounter dataat least weekly,
information and no later than the week
following the week in which they
were processed and
approved/paid or denied,
including approved/paid
encounters reflecting a zero
dollar paid amount ($0.00) and
claims in which the PIHP has a
capitation arrangemet with a
provider
Nicola Carter | Implementation | Updated Added within sixty (60) days of | 9/25/18
Date text/document 2LISNI GA2y> (GKS
information shall be ready to submit
SyO2dzy i SNJ RI{GI
HIPAA compliant Providéo-
Payerto-Provder COB format
Nicola Carter | FI Updated l RRSR [ 51 Q& CL | 9/2518
Responsibilities | text/document responsible for accepting, editing
information and storing PIHP 837 encounter
data.
Nicola Carter | X12 Reporting Updated Added: The TA1 9/25/18
text/document acknowledgment response file is
information used to report receipt of an 837
file and notify the sender that
the 837 included a valid envelop
or that there were problems with
the interchange control structure
Nicola Carter | Proprietary Appendix Update I LIS Y RAE O2 NNB( 9/25/18
Reports al €
Nicola Carter | Prepaid Appendix Update I LIWSY RAE O2 NNB ( 9/25/18
Inpatient Health abé
Plan (PIHP) Resy
Nicola Carter | Transaction Set | Updated Added updated 837 formats and| 9/25/18
Supplemental text/document location to find
Instructions information information/guidance.

Intro
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Author of

Change

Sections
Changed

Description

Nicola Carter | Table of Page Numbers Page Numbers Updated 9/26/18
Contents Updated
Nicola Carter | CMS Approval FI Updated Introduction updated. LDH 9/26/18
Companion text/document Supplemental Instructions
Guide and Billing| information updated.
Instructions
N. Carter Identifying Updated Atypical providers may not be 9/26/18
Atypical text/document assigned an NPI. If a provider ha
Providers information an NPI, the PIHP must send the
NPI in Loop 2010AA NM109 (the
typical place to send the Billing
t NEJARSNRA btlL
provider does not have an NPI,
0KS LINPOJARSNRA
Legacy Provider ID, is sent in
Loop 2010BB REF*G2
N. Carter PIHP Internal Updated Updated character 2 9/26/18
Character text/document
Number information
N. Carter Financial Fields | Updated Added: This amount is stored or] 9/26/18
text/document info the encounter in COB data
N. Carter Interest Paid Updated Added:In the Claim Interest set | 9/26/18
Amount text/document info of COB Loops, use value INT99(
(instead of using the PIHP uniqu
LDH Carrier Codg999996) as
the payer id in Loop 2330B
NM2109 and in Loop 2430 SVDO
when reporting at the service
line level
N. Carter Category Il CPT | Updated Added: When there are no billed 9/26/18
Codes text/document info charges, then use value 0 as the
charge amount.
N. Carter Behavioral Grid Added Grid Added 9/26/18
Health Provider
Types,
Specialties, and
Taxonomy
N. Carter Electronic Data | Updated Updated appendix location 9/26/18
Interchange text/document info
N. Carter Encounter Data | Updated Update to wording 9/26/18

Certification

text/document info
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Author of

Sections

Change Changed Description

N. Carter Appendix Removed LTX Table 10/11/18

N. Carter Behavioral Grid Updated Grid Updated 12/11/18
Health Provider
Types,
Specialties, and
Taxonomy

N. Carter Behavioral Grid Updated Removed Taxonomy and 1/9/19
Health Provider Taxonomy Descriptions from
Types and grid. Added CSoC services and
Specialties notes.

N. Carter Tracking of Additional Encounter | Added Tracking of Evidence 1/9/19
Evidence Based | Requirements Based Practices Instructions ang
Practices (EBP) Table

N. Carter Provider Provider added Methadone Clinic added 1/31/20
Specialty Types

N. Carter Behavioral Provider added Methadone Clinic added 1/31/20
Health Provider
Types, Provider
Specialties and
Provider
Subspecialties
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Overview
Introduction

The Department of HealthLDH is an administrative department within the
Executive Brach of State government in Louisiana. The administrative headbf

is the Secretary, who is appointed by the Governor. The missioDidf to protect

and promote health and ensure access to medical, preventive, and rehabilitative
services for all citizens of the State of Louisiana (Stiafihis dedicated to fulfilling

its mission through direct provision of quality services, developmant
stimulation of services for others, and utilization of available resources in the most
effective manner.

LDHis comprised of the Bureau of Health Services Financing/Medical Vendor
Administration (BHSF/MVA), Office of Behavioral Health (OBH), thee (dfic
Citizens with Developmental Disabilities (OCDD), the Office of Aging and Adult
Services (OAAS), and the Office of Public Health (OPH). Under the general
supervision of theSecretary, these principal offices perform the primary functions
and duties asigned toLDH LDH in addition to the program offices, has an
administrative office (Office of theSecretary), a financial office (Office of
Management and Finance), and various bureaus and boards. The Office of the
Secretary is responsible for establishi policy and administering operations,
programs, and affairs.

BHSF/MVA anthe Office of Behavioral Health. DHOBH)shareoversight of the
Coordinated System of Care (CS@Gg CSoC is a reseatmdsed model that is part

of a national movement to devetofamily and youtkdriven care and keep children

with severe behavioral health needs at home, in school, and out of the child welfare
and juvenile justice system. The CSoC also creates partnerships with public and
private providers to form anulti-agency,multi-disciplinary system of care. The
system of care model involves collaboration among agencies, families, and youth
for the purpose of improving access and expanding the array of coordinated
communitybased, culturally and linguistically competent seeg for CSoC youth

and families.

LDH based on Federal Guidelines, requires BielPto report encounters for all
CSo@nrolled recipientsReporting of these encounters must include all paid and
denied claim records for services provided to CRaipients who receive services
under the CSoC contract

The PIHP will be required to submit encounters to the Fiscal Intermediary (FI) using
HIPAA compliant Providéo-Payerto-Provider Coordination of Benefits (COB)
8371 (Institutional) and 837@Professional) transactionsDHhas provided as quick
references in Appendix ADefinitionsof Termsand Appendix B Frequently Asked
Questions.

Encounter Definition

Encounters are records of medically related services render&ue®iHP provider
to Medicaid enrolleegligible for contracted servicegith the PIHPon the date of
Version 17 January2020
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service. It includes all services for which #HPhas any financial liability to a
provider. An encounter is comprised of the procedures(s) and/or service(s)
rendered during the contract. TheIHPmust report all paidand deniedclaims
processedunder the PIHPContractas an encounterCoveredservicesunder this
contractinclude, but are not limited to the following:

Mental Health Hospital(free standing or ditinct part psychiatric unit)
Mental Health Clinics

Physicians, Advance Practice Registered Nurses (APRN)
Licensed Psychologists

Licensed Clinical Social Workers

=A =4 =4 =8 =4

Licensed Professional Counselors

Licensed Marriage & Family Therapists
Licensed Addiction Caselors

Substanceiseand Alcohol use Centers
Behavioral Health Rehabilitation Agésor Provides
Therapeutic Group Honse

Family Support Organizations

Transition Coordination Ageies

Respite Care Services Agesc

Crisis Receiving Censer

BehavioraHealth Rehabilitation Provider Agees
Federally Qualified Health Cens¢FQHC)

Rural Health Centers (RHC)

HCBS 1915c Waiver Services for Children

= =4 =4 =8 =8 -8 -8 -8 -f oaoaoa o o

Purpose of Encounter Collection
The purposes of encounter data collection are as follows:
ContractRequirements

ThePIHPmust comply with encounter reporting reqeements in accordance
with the ASC X12 Standards Implementati@371G) and the PIHPSystems

Companion Guidencluding payment withholithg provisions and penalties for
non-reporting, untimely reporting, or inaccurate reporting.

For complete and accurate encounter data submissions, the PIHP shall submit
all encounter data at least weekly, and no later than the week following the
week in whichthey were processed and approved/paid or denied, including
approved/paid encounters reflecting a zero dollar paid amount ($0.00) and
claims in which the PIHP has a capitation arrangement with a provider

Quality Management and Improvement

The CSoQprogram operated by thePIHPis a Medicaid program partially
funded by CMS. Th@IHPis required to collect and report performance
measures (PM) data that demonstrates adherence to clinical practice and/or
improvement in patient outcomeslThese reasures aslefined byLDH are
reflected in the current PIHP contra¢tDHwill use encounter data to evaluate
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the performance of theé®?IHPand to audit the validity and accuracy of the
reported measures.

Continuous Quality Improvement Plan for Oversight and Assessment of
MedicaidManagedCare

According to theBalanced Budget Act BB), a written quality strategy plan is
required to serve as the guiding principles for assessing the quality, effectiveness,
and efficiency of services rendered to Medicaid enrollees. The goal of the quality
strategy plan is to purchase the best value health care and servicesDidr
beneficiaries, to improve access to services for underserved and vulnerable
beneficiary populations, and to protect them from substandard care. The objectives
of the plan are to assess, monitor, and measure the improvement in health care
and behavioral halth services provided directly or through referrals to Medicaid
C9C beneficiaries, and to ensure the accuracy in claim payments for services
rendered.

Continuous quality improvement focuses on measuring and improving the quality
of the encounter data avkble toLDH Data from thé?IHRwill continue to undergo
data quality checks beyond the minimum criteria used in the edit process.

Implementation Date

2 AGKAY &AAEGE 6cn0 RlI&& 2F 2LISNIGA2Z2YyST (K
encounterdatatoLDB& CL Ay | | Lt dtotPaydrdPilodfidariC@RiI t NB O
format. Prior to submitting production encounters, the PIMRI test system

OKI y3Sa dzaAy3d GKS-eitSystenE Qad CL adz YAGGSNI aSt ¥

LDHResponsibilities

LDHis responsible for administering th€oordinated System of CaRrogram.
Administration includes data analysis, feedback to thé’IHR ensuring data
confidentiality, and the contents of thiPIHPSystems Companion Guide. Written
guestions or inquirieabout the Guide must be directed to:

Bryan HardyBryan.hardy@la.qoy225.342.8216

Angela MarshallAngela.marshall3@la.go225.342.0332

Nicola CarterNicola.carter@la.qoy225.342.1786

LDHis responsible for the oversight of tiiHPcontract andPIHPactivities.LDH2 &

resporsibilities include coordination wita SRA OF ARQ& CL 2y (GKS RS@St2LIVSyid |y
production of the Systems Companion Guide, dissemination of the Systems

Companion Guide to theIHRthe initiation and ongoing discussion of data quality

improvement with thePIHR and facilitation oPIHP training. LDHOBH will notify

the PIHPof all updates and provide thelHPwith the most current version of the

Systems Companion Guiks it is revised throughout the contract)

LDHreserves the right to revise thelHPSystems Companion Guide at any time
during the contract.

Version 17 January2020
20


mailto:Bryan.hardy@la.gov
mailto:Angela.marshall3@la.gov
mailto:Nicola.carter@la.gov

Prepaid Inpatient Health Plan (PIHP) Coordinated Systei@are (CSoC)
Systems Companion Guide

Fiscal Intermediary (FI) Responsibilities

Molina is under contract witi DHto provide Louisiana Medicaid Management

Information System (LMMIS) services including the acceptance of electronic

encounterand claim reporting from thePIHP LDHQa CL gAff 0©0S NBaLRyaiaoftS TF2NJ
accepting, editing and storingIHP837 encounterdata. The FI will also provide

technical assistance to tHelHRduring the 837 testing process.

The PIHPwill receivea listing of Medicaid eligiblerecipientsat the beginning of
each month and daily files for updatesa proprietary format

X12 Reporting

If the file contains syntactical errors, the segments and elements where the error
occurred are reported in a999 Functional AcknowledgementThe TA1l
acknowedgment response file is used to report receipt of an 837 file and notify the
sender that the 837 included a valid envelope or that there were problems with the
interchange control structure.

After claim adjudication, an ANSI ASC X12N 835 Remittance Ag¥ewill be
delivered to the PIHP if requested by the PIHP The PIHPmust prearrange for
receipt of 835 transactions.

Proprietary Reports

The FI will also provide tH@HRwith a monthly financial reconciliation report. The
file layout can be found in AppendBof this Guide.

These files include:

Encounter Claims Summary
Encounter Edit Disposition Summary
Edit Code Detail

820 File

SMQOO0-005 and SMN-010

= =4 =4 =8 =9

Prepaid Inpatient Halth Plan(PIHP Responsibilities
ThePIHHAsresponsible fosubmitting accurate and compleencounterdata.

ThePIHPNust evaluate the adequacy of, and revise if necessary, the data collection
instruments and processes being used by its providers. With regard to provider
identification, the PIHPis responsible for ensuring that the appropriate NPI,
taxonomy, and 3digit zip code are submitted in each transaction.

The PIHPis expected to investigate the findings of encounter denials and be
prepared to explain the underlying reasons for the identified data quality issue(s).
As data issues are identified, tRéHAMust docunent and track all denials including

a listing of the issues, any action steps, responsible parties, and projected resolution
dates. This tracking document, and successive updates, will be providé®Ib
upon request.

Version 17 January2020
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ThePIHPshall be able to transmiteceive and process data in HIRégnpliant or
LDHspecific formats and/or methods, including, but not limited secure File
Transfer Protocol (FTP) over a secure connection such as Virtual Private Network
(VPN), that are in use at the start of the Syssamadiness review activities.

On a monthly, quarterly, and yearly basis, BiélAs required to provide.DHwith
PIHPGenerated Reports as addressed in Appedix this Guide.

Version 17 January2020
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Transaction Set Supplemental Instructions

Introduction

The HIPAAransaction and code set regulation requires that covered entities
exchanging specified transactions electronically must do so using the appropriate
ANS| ASC X12 EDI formats. Further, HIPAA has defined how each of these
transactions is to be implementednplementation instructions are contained in
detailed instruction manuals known as implementation guides (kgsited on the

CMS websiteThe I1Gs provide specific instructions on how each loop, segment, and
data element in the specified transaction setiged.

The 837 formats used fotDHOBH are the 837 InstitutiongB371) and 837
Professional837P)Providerto-Payerto-Provider Coordination of Benefits (COB)
Model, as defined in the HIPAA IGs

The ASC X128B7 IG} contain most of the information needti by the PIHPto
complete this mappingThe PIHP Systems Companion Guide and the Louisiana
Medicaid specific 837 Companion Guides
(https://www.lamedicaid.com/provwebl/HIPAA/HIPAAindBtm) contain  the
remaining information.

ThePIHPshall create their 837 transactions fobHusing the HIPAA IG Version 5010.
On January 16, 2009, HHS published final rules to adopt updated HIPAA standards;
these rules are available at the Federal Register.

January 1, 201,2HHSadopted X12 Version 5010 for HIPAA transactions for all
covered entiies.

The ANSI ASC X12N 837 (Healthcare Claim Transadtistitutional, Professiora
Companion Guide is intended for trading partner use in conjunction with the ANSI
ASC X12N National Implementation Guide.

The ANSI ASC X12N Implementation Guidedeasccessed atttp://www.wpc-
edi.com/content

Version 17 January2020
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Transformed Medicaid Statistical Informieon System (IMSIS)

Introduction

EffectiveNovember 1, 2014|.DH based on the Center for Medicaaad Medicaid
Services (CMS) mandate, is required to report amoathly basis ALL data
elements submitted via 837 transaction as submitted byRihdP Reporting of the
data elements will be done thru TransformbtkdicaidStatistical Information
System(T-MSIS)

ThePIHRAs expected to fully comphyith T-MSIS system changes atedting. The
PIHAsrequiredto fully populate837 data elementsn accordancevith the
existing5010Implementation Guide

ThePIHHRs requiredto perform testingthru the Flof Tierl and Tier2 data
elementsin 2 PhasesUponapprovalfrom the FI, theSMOmust integratethe
approved data elementisito their systemwithin 30 daysof notificationby and as
designatedby LDH

Tier 1 Data Elements

Tier 1 iscomprisedof 143 data elementsthat are required to be
reported by LDHthru its FI, to CMS.

Phase |

ThePIHFAsrequiredto utilize the 837 Mappingayouts(to test data
elements currentlybeing capturedby the SMObut are not being
sent tothe FI.

Phase Il

ThePIHAsrequired toutilize the 83™appinglayoutsto integrate
data elementsnot currentlybeingcapturedby the SMOandsent to
the MedicaidFI.

The Fl and/ot.DHwill provide feedback regarding the status of the
data elements tested to th@IHPvia the MCO MSIS Test Tracking
Document.

Feedback will include comment(s) for data element(s) that FAILED
the test. ThePIHPmust correct, provide the reason for the FAILED
data elementsand resubmit the corrected data elements to the FlI
(within the timelines designated byDHOBH)for re-testing until
approval of FAILED Data Elements is received from the FI.

Data elements thaNB O SPASE & (ifrbnil thheaF| will receive
approval and/or comments frolaDHand/or Flto integrate the data
elements into thel a h &yatem
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Tier 2 Data Elements

CMS hasdvisedLDHthat Tier 2 Data Elementsill be addressedh the
Operational stagef T-MSIS.

LDHwill continue toprovideadditional information regardin@-MSIS as ibecomes
available.

NOTETesting for IMSIS has been completed, and//BIS will move into
production pending CMS approval Fiscal Intermediary (FI) Companion Guides and
Billing Instructions.
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CMS Approval Fiscal Intermediarl( Companion Guide and Billing Instructions

Introduction

Molina, asLDHQ& CL X LINPQDGARS& 9t SOGNBYAO 514Gl LYyGSNOKIy3aS ¢
validates submission of ANSI X12 format(s). If the file contains syntactical error(s), the

segments and elements where the error(s) occurred are reporte®B®&unctional

AcknowledgementThe TA1 acknowledgment response file is used to report receipt

of an X12 837 file and notify the sender whether the 837 included a valid envelope or

whether there were problems with the interchange control structufde FI HHAA

Companion Guides can be found at
https://www.lamedicaid.com/provweb1/HIPAA/HIPAAindex.htm

LDHSupplemental Instructions

LDH requires the PIHP to submit tRviderto-Payerto-Provider COB Model of the

837. There can be multiple COB loops. The loops in the 837 HIPAA implementations
that are used to convey information regarding adjudication are the 2320 (Other
Subscriber Information), 2330B (Other Payer infation) and 2430 (Service Line
Adjudication Information). In the first set of COB loops, tRéHPwill be required to
include information about th&IHRprovider claim adjudication. In the first set of COB
data, thePIHPshall place their uniqu&DHcariier code in loop 2330B, NM109. If
there is Medicare TPL, thelHPA K| £ £ LJ I OS al®Rcarfer dbBeQ d dzy A lj dzS
999999, in the second set of COB loops. FPhdPshall provideLDHwith any third

party payments, in subsequent COB loopseTPIHPmust include the LDHcarrier

code of the other payer in loop 2330B NM109. There can be only one single
subsequent loop per unique payer

PIHPand Medicare UnigueéDHCarrier Code Assignment

Plan Name: PIHRMagellan) Assigned Carrier Code: 999996

Medicare Assigned Carrier Code: 999999

Batch Submissions

ThePIHRmay submitup to 99batch encountersiles per dayEach file can include up

to 20,000 encounter records, but a limit of 5,000 records per file is recommended.
Up to a total of 50,00@ncounters can be sent per day. The daily cutoff is at 12:00
noon (Central); so the EDI daily limits are calculated from 12:01 PM to 12:00 PM. The
combine total for Saturdg and Sunday should not exceed 50,000. If mbaa the
50,000 per day limit ineeded, then the PIHP shall establish a submission schedule
with the Molina EDI department.

Files must be ASK12N 837format compliant.

¢KS CLQa 4S5S1fte Odzi2FF F2NJ | O0S sty 3 Sy O2dzy i SNE Aa ¢
Encounters received after the debdh Yy S A ff 0SS LINPOSAaSR Rd2NAYy3I (KS ySI
cycle.
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EDI TansmissionResearchRequest

PURPOSE

The EDI Transmission Research Request Form is for Medicaid Managed Care Plans to use
when submitting a request to Molina for research regarding files and3&rr@sponses.

This form allows Molina and LDH to thoroughly review your request without having to go
back to a plan with questions for more information. Complete all appropriate fields as
delays may take place if we have to request additional informatimnail the completed

form to HipaaEDI@MolinaHealthCare.camd C@ryan.Hardy@la.gcand your MMIS

Program Manager.

INSTRUCTIONS
Plan Nameg Enter the name of your Managed Care Plan for Louisiana Medicaid.

TradingPartner 1D¢ Enter the 7 digit Submitter ID assigned to you by Molina (450xXxx

Date ¢ Enter the date you complete the form.

Problem Descriptiorg Enter a thorough description of the problem with your claim file(s)
or 835 Regonses. Detailed information will assist staff in researching the issue.

Transmission Informatiorg If you are inquiring about multiple claim files, either list this
transmission information for all other files in the Problem Description box or else attach a
list of each file providing the transmission information that applies to each file.

Name of te file you sent to Molina Provide the file name as sent to
Molina.

Date you sent the file to Molina Provide month/date/year the file
was sent.

Interchanged Control Number (ISA13) Provide the ISA number you
assigned to the file.

File Claim Count Provideclaim count on the file.

Transmission Acknowledgement Information

TAl Indicate by circling Yes or No that you received a successful TAL
999 Indicate by circling Yes or No that you received a successful 999
Acknowledgement

Individual Claim ReseardRequestc If your inquiry relates to only certain claims sent in

on a file, provide the Transmission Information for that file and then provide the
individual claim information in this area. You may not have the Molina ICN or Date of 835
which can be indiated by N/A in those fields. Attach a spread sheet if there are more
than 7 claims to be listed. Please be sure your spreadsheet contains these same data
fields.
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EDI Transmission Research Request Form

DEPARTMENT OF HEALTH

Medicaid
.00 |
II MOLINA
. Medicaid Solutions

EDI Transmission Research Request Form

Date:

Plan Name:
Trading Partner ID:

Problem Description:

Transmission Information
Filename of the file you sent to Molina
Date you sent the file to Molina
Interchange Control Number [ISA13]
File Claim Count

Transmission Acknowledgement Information
Did you receive a TA1 acknowledgement indicatif Yes / No
your file was received successfully?
Did you receive a 999 acknowledgement indicatil Yes / No
your file passed all EDI validation edits?

If you are requesting the Molina EDI department research individual claims in your transmission
file please complete the chart below. Please complete this information if your request involves

a small nurber of claims on a file (preferably less than 25). You may attach an Excel spreadsheet
but it should contain the same columns as this chart.

Individual Claim Research Request

Molin | Dat | Patient | Billing | Recipien| Recipien| Claim | Procedur | Problem
alCN | eof | Control | Provide | t Name |t Date | e Code Descriptio
835 | Number | r NPI Medicai | of n
[CLMO1 dID Servic

| e
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Split BillingClaims

The PIHPmay refer to the Hospital ServicesManual for LDH policy on split billing
located onthe www.lamedicaid.conwebsite.

COBModel of 837with TPL

In 837 files, TPL is sent in the Coordination of Benefits (COB) set of segments. For
Inpatient records, the TPL data should be sent at@&mbDoc level; for all other

types of records, if the TPL data is available at the Selitneelevel then it should be

sent at the Servicgine level.

Part of the COBata is alwaysit the ClaimDotevel; it begins with the SBR segment
of Loop 2320, itincludes segments ihoop2330A and thipart ends with segments
from Loop 2330B.

1 Forlnpatient records, albf the TPLdata will be sent (at the Claiboclevel) in
the Loop 2320through Loop 2330Begments.

1 For nonlinpatient recordsvherethereis Servie-Line levelTPLdata, in addition
to the Claim Doclevel CORlata segments, the Servidgne level specific TPL
data should be sent in théoop 2430 segments.

When TPMdata is being reportedt the ClaimDoc level

1 TheLAMedicaid6-digit TPLCarrierCode value is sent iloop2330BNM109;
9 The TPlamount paid is sent ithe Loop 2320 AMT*Begment;

1 The TPlpayment date is sent in thieoop 2330B)TP segment; and

1 AnyClaimLevel Adjustments aresent inLoop 2320 CAS segments.

When TPUdata is beingeported at the Servicd.ine level

9 TheLAMedicaidTPLCarrier Codevalue is sent in bothoop 2330BNM109 and
in Loop 2430 SVDO1;

1 TheTPLamount paid is senin Loop2430 SVDO02;

1 The TPlpayment date is sent in theoop2430 DTRBegment; and

1 Any LineAdjustments aresent inLoop2430 CAS segments.

Identifying Atypical Providers

Atypical providers may not be assigned an NPI. If a provider has an NPI, the PIHP must

aSYR GKS btL Ay [22L)J unmn!! bamnd o0GKS G@8LAOLT LI I C
NL Ay yoTad0®d 2KSYy (KS LINRPGARSNI R2Sa y20 KI @S +y bt
Legacy Provider ID, is sent in Loop 2010BB REF*G2.
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File Splitting Criteria

Encounteffilesmust besubmitted using thdollowing file extensiorcriteria.

See Next Page

Transaction. | Claim Name File SampleFile
Type Extension Name

837P 09 DurableMedicalEquip.Provider DME H4599999.DME
Type=40

837P 04 PhysicianPediatricDayHealth PHY H4599999.PHY
CareProfessionaldentifyall 837P
claimsincludingePSD3ervices,
and excliidindRehah

837P 05 RehabilitatiorProviderType=6559 REH H4599999.REH

837P 07 Ambulance TRA H4599999.TRA
TransportationEMT:
ProviderTvne=51

837P 08 NonEmergencyedical NAM H4599999.UB9
TransportationNEMTProviderType=

837I 01& 03 | HospitalIP/OPInpatient: Identify UB9 H4599999.UB9
by Placeof Service:1st2 digitsof
Bill Type=11or12.
Outpatient
Identify by Placeof Service:1st2

NCPDBatch 12 NCPDBatchPharmacy H4599999.NCP
ProviderType=26

8371 06 HomeHealthBill Typelst 2 digitsof HOM H4599999.HOM
Bill Type=32.

BHTO6

TheBHTOGs usedto indicatethe type of billed servicebeing sent: fee-for-service
(claim)or encounter.

1 Use a value of CH when the entireSH envelop contains FFS Claims.

1 Usea value of RPwhenthe entire STSEenvelopecontainsencounters RPis
usedwhen the transactionis being sentto an entity (usuallynot a payeror a
normal provider payer transmission intermediaryjor purposesother than
adjudicationof a claim.
If the RP valudasnot used,eitherthe entire batchof encounterswill berejected,
or the batchwill be processedas claimswhichwill resultin the denialof every
claim.
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Accepting and Storing Encounters

LDHDd CL 6Aff 068 NBALRYEAOGCPERBITE2MNDUND@&LIGA YIS SRAGAYI |y

PIHPInternal Control Number (ICN)
A unique Plan ICN is to be populated for each service line in Loop 2408RREF

The plan ICN length can be up to 30 charactEinglCNshall be modifiedto containa4-
digit prefixasfollows:

Characterl: Claimsubmissionmediatype. Standardtypes would be PQto indicate a
paper, W 9cQndicate an electronicclaim, and WQo indicate a claim submitted over a
web portal. If othertypesare submitted,the PIHPmustprovidea datadictionary.

Character2: Claim Status} & S @I f dz8 at ¢ F2NJ GKAA OKINIOGSNI LRAAGAZY
LI AR o6& GKS tLItT I-padl2ondiizinsS! 33 t @45t dxS ¢ a 5F&2 NF 4 MINR KA &
character position when the claim was denied by the RHP

Character 3¢4: Vendorinformation. ThePIHP shall provide a data dictionary that
indicateswhich vendoror organizationthe claimwaspaid by. Asvendorsare changed,
the PIHRASs required to providenupdateto the datadictionary.

Billing Provider Patient Control Number

The Billing Provider Patient Control Number (fAFNO) is to be populated in Loo3@0
CLMO1.

The PIHPmust echo the Provider Patient Control number from the claim in CLMO1
segment of the 837.

The following EDI Delimiters cannot be part of a Data Element (field) value. If any of the
EDI Delimiters are part of a field value from a paper Claim record,nteuBter record
value should substitute a <space> Character where the Delimiter Character was located.

CHARACTERAME DELIMITER
* Asterisk Data Element Separator
A Carat Repetition Separator
Colon Component EEment Separator
~ Tilde Segment Terminator

Paper Claims submitted without the Patient Control Number shall be submitted using
Gbh¢ {'tt[L95¢ Ay GUKS /[anm FASERO®

Financial Fields
The financial fields thdtDHrequests thePIHRo report inclue:

1 Header and Line Item Submitted Charge Amount
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i Header and Line ltemPIHPPaid Amount
1 Header and Line Item Adjustment Amount

7

Header and Line ltem Submitted Charge AmoaniThePIHPa K £ £ NB L2 NI (GKS LINR JARSNDa
OKI NBS 2NJ 6Aff SR | Y2dzy (i ®PIHRdBact@iththdzBovier &8 6S abndnné AT
is capitated and thé&IHPpermits zero as a charged amount. If the submitted charge is

OAfESR a abndnné s {KB&amoannas ferosinceHpaglthe Odzf S G KS LI A
f SAASN) 2F GKS adzoYAUGGSR OKINHS 2NJ 6GKS OFf OdzZ I G6SR TS
must be submitted when the provider bills on a FFS basis.

v A

Header and Line ItemPIHPPaid Amountt If the PIHPpaid the provider fothe service,
the Paid Amount shall reflect the amount paid. If the service was not covered Bt
or was covered under a suiapitation arrangemeth = & bsrithe rappéopridte Paid
Amount.This amount is stored on the encounter in COB data.

Header and Line Item Adjustment Amountt If the Paid Amount reflects any
adjustments to the Submitted Line Item Charge Amount, the adjustment amounts must
be reported. Any time the charge amount does not equal the paid amount, BielPis
required to report both the Adjustment Amount and the adjustment reason déolend

at http://www.wpc-edi.com/codes). The adjustment amounts and reason codes are
critical to the correct pricing of the enaater in the MMIS.

ClaimReceivedate

The PIHPIs required to submit thet f | @ldn@Received Datén 837P and 837
encounterdata.

The ClaimReceived Datavill be sent in Loop 2300 in theEF*D9 Segmenisingdate
format yyyymmdd.

For Original Encounter records, the Claim Received Date value should be the date that
the PIHPreceived the Claim record from the Billing Provider.

For Adjustment Encounter records, if the Adjustment was initiated by the Billing Provider,
then the Claim Received Date value should be the date thatRildPreceived the Claim
Adjustment record from the Billing Providdf.the Adjustment was initiat by the PIHR

then the Claim Received Date value should be the same as the Claim Paid Date of the
Adjustment.

For Void Encounter records, if the Void was initiated by the Billing Provider, then the Claim
Received Date value should be the date that théfPreceived the Claim Void record from
the Billing Providerlf the Void was initiated by the PIHP, then the Claim Received Date
value should be the date that the PIHP processed the Void record.

If a void or adjustment is requested bhjpHor Molina,the originalPIHPClaim received
date would remain.

ClaimPaidDate
Claim paid date is defined as the date the payment is released to the provider.
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ThePIHPsrequiredto submit thet f | Gla@daid Datdn 837Pand 837 encounter
data.

For Inpatient records, the ClairRaid Datewill be sent in Loof2330B inthe DTP*573
Segment.

Fornon-Inpatient records, theClaimPaid Datewill be sentin Loop2430in the DTP*573
Segment.

Interest Paid Amount

Interest Paid by the PIHP is required to be submitted in the Claim Interest Amount along
with the Paid Date in 837P and 8371 Encounter Data.

In the Claim Interest set of COB Loops, use value INT996 (instead of using the PIHP unique
LDH Carrier Codg99996) as the payer id in Loop 2330B NM109 and in Loop 2430 SVDO1
when reporting at the servictine level

For Inpatient records, in the Claim Interest set of COB Loops, the Interest Paid Amount
will be sent in CAS03 of Loop 2320 using CAS02 value 226térbst Paid Amount will

also be sent in AMTO02 of the Loop 2320 AMT*D segment. The Interest Paid Date will be
sent in Loop 2330B DTP*573 Segment.

For nonlinpatient records, in the Claim Interest set of COB Loops, the Interest Paid
Amount will be sent iICAS03 of Loop 2430 using CAS02 value 225. The Interest Paid
Amount will also be sent in Loop 2430 SVDO02. The Interest Paid Date will be sent in the
Loop 2430 DTP*573 Segment

Professional Identifiers

ThePIHPA & NXBIlj dZA NBR (2 &dzo YAl GKS -dighBpZadRiBENDE bt LI ¢l E2Yy2)
each encounter.If the last four digits of the zip code are unknown the PIHPmay
substituted b ppé P

Supplementation of CMS500 and UB)4

Certain information may be required that is not routinely present on theOdBr CMS
1500. In these circumstances, tRéHPmust obtain valid medical records to supplement
the UBO04 or use logic from the paper claim to derive the required additional indédion
for the 837 transactions

Category Il CPT Codes

LDHrequires the use of applicable Categor€ BT Codes or HCPCS Level Il G Codes for
performance measurementhese codes will facilitate data collection about the quality

of care rendered by codingertain services and test results that support nationally
established performance measurds.conjunction with the Category Il CPT Codes, the
PQRI qualitdata codes (QDCs) follow current rules for reporting other CPT and HCPCS
codes.

On the ASC X12N B3rofessional health care claim transaction, Category Il CPT and
HCPCS Level Il codes are submitted in the SV1 "Professional Service" Segment of the 2400
"Service Line" Loop. The data element for the procedure code is /' Hbduct/Service
ID." Note that it is also necessary to identify in this segment that you are supplying a
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Category Il CPT/HCPCS Leveldbde by submitting the "HC" code for data element
SV1011. Necessary data elements (or fields) include, but are not necessarily limited to,
the fallowing:

Date of service;

Place of service;

PQRI QDC(s), along with modifier (if appropriate);
Diagnosis pointer;

Submitted charge ($0.00 shall be entered for PQRI codes);
Rendering provider number (NPI).

= =4 =4 =4 -4 =4

The submitted charge field cannot be left bkakvhen there are no billed charges, then
use value 0 as the charge amount.

Transaction Type

The following tables provide guidance on the use of 837s. This guidance is subject to
change. Please note that the following tables contdiMHprovider types andre outlined
consistent with the services manual included in Bl&lP contract

At present, the following provider types use 8371:

Provider
Type Description

44 Home Health Agency

54 Ambulatory Surgical Center

55 Emergency Access Hospital

59 Neurological Rehabilitation Unit (Hospital)
60 Hospital

64 Mental Health Hospital (FreStanding)

65 Rehabilitation Center

69 Hospitalg Distinct Part Psychiatric Unit

76 Hemodialysis Center
77 Mental Health Rehabilitation
80 Nursing Facility

Thefollowing provider types use 837P

Provider

Type Description

01 Fiscal AgentWaiver

02 Transitional SupporWaiver

03 Children's ChoiceWaiver (instate only)

04 Pediatric Day Health Care (PDHC) facility

06 NOW Professional (RegisterBiktician, Psychologist, Social Worker)
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07 Case Mgmt Infants & Toddlers (hstate only)

08 Case Mgmt Elderly (instate only)

11 Shared LivingWaiver (in-state only)

12 Multi-Systemic Therapyin-state only)

13 Pre-Vocational Habilitatiorin-state only)

14 Adult Day Habilitation Waiver (instate only)

15 Environmental Accessibility AdaptatielVaiver (instate only)

16 Personal Emergency Response SysteWaiver

17 Assistive DevicesWNaiver

19 Doctor of Osteopathy (DO) ambctors of Osteopathy(DO) Group

20 Physician (MD) and Physician (MD) Group

22 Waiver Personal Care Attendant

23 Independent Lab

Provider

Type Description

24 Personal Care Services (LTC/PCS/PASa(@&only)

25 Mobile XRay/Radiation Therapy Center

27 Dentist and Dental Group

28 Optometrist and Optometrist Group

29 EarlySteps and EarlySteps Grougstate only)

30 Chiropractor and Chiropractor Group

31 Medical or Licensed Psychologist

32 Podiatrist and Podiatrist Group

34 Audiologist

35 Physical Therapist

37 Occupational Therapist

38 SchoolBased Health Center (Btate only)

39 Speech/Language Therapist

40 DME Provider (oubf-state for crossovers only)

41 Registered Dietician

42 NonEmergency Medical Transportation-§tate only)

43 Case Mgmt Nurse Home Visit1st Time Mother (irstate only)

44 Home Health Agency @state only) for Waiver Services ONLY)

45 Case Mgmt Contractor (in-state only)

46 Case Mgmt HIV (instate only)

47 Case Mgmt CMI

48 Case Mgmt Pregnant Woman

49 Case Mgmt DD

50 PACE Provider

51 Ambulance Transportation

54 Ambulatory Surgical Center {gtate only)

61 Venereal Disease Clinic

62 Tuberculosis Clinic
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65 Rehabilitation Center

67 Prenatal Health Care Clinic

68 Substanceédbuse and Alcohol Abuse Center

70 LEA and School Board (EPSDT Health Serviestéitonly)

71 Family Planning Clinic

72 Federally Qualified Health Center-Gtate only)

73 Licensed Clinical Social Worker (LCSW)

74 Mental Health Clinic

77 Mental Health Rehabilitation (kstate only)

78 Nurse Practitioner and Nurse Practitioner Group

79 Rural Health Clinic (Provider Basedjstizte only)

81 Case Mgmt Ventilator Assisted Care Program

82 Personal Care Attendantaiver (instate only)

Provider

Type Description

83 Respite Care (Center Basedjaiver (instate only)

84 Substitute Family CaréNaiver (instate only)

87 Rural Health Clinic (Independent)-Gtate only)

89 Supervised Independent LivingVaiver (instate only)

90 NurseMidwife

91 CRNA or CRNA Group

93 Clinical Nurse Specialist

95 American Indian / Native Alaskan "638" Facilities

97 Adult Residential Care

98 Supported EmploymentWaiver (instate only)

99 Greater New Orleans Community Health Connecfioistate only)

AA Assertive Community Treatment Team (ACT)

AB Prepaid Inpatient Health Plan (PIHP)

AC Family Support Organization

AD Transition Coordination (Skills Building)

AE Respite Care Service Agency

AF Crisis Receiving Center

AG BehavioraHealth Rehabilitation Provider Agency

AH Licensed Marriage & Family Therapist (LMFT)

Al Licensed Addiction Counselors (LAC)

AK Licensed Professional Counselors (LPC).

AL Community Choices Waiver Nursing

AM Home Delivered Meals

AN Caregiver Temporargupport
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Provider Subspecialties

Service Provider Description PT PS PSS
Crisis Stabilization Center Based Respite AE 8E
Crisis Receiving Center AF 8E
Therapeutic Foster Care AR 9F
Behavioral Health Mental Health Rehabilitation Agen{yegacy MHR) 77 78
Rehabilitation Service{ pental Health Clinic (Legacy MH®eserved for LGE{ 74 |70 | 8E
Behavioral Health Rehab Provider Agefidgn-Legacy | AG 8E
MHR)
Assertive Communityreatment Team (ACT Services| AA 8E
Multi-Systemic Therapy Agency (MST Services) 12 5M
NontLicensed Behavioral Health Staff * NB 8E
Therapeutic Group Therapeutic Group Home AT 5X
Home
Addiction Services Substance Abuse and Alcol#dluse Center 68 70
Outpatient (Outpatient)
Mental Health Clinic (Legacy MH®eserved for LGEY 74 70
Licensed Addiction Counselor Al 8E
Psychiatric Residentia) Psychiatric Residential Treatment Facility 96 9B
Treatment Facility PsychiatricResidential Treatment Facility Addiction | 96 | 8U
Psychiatric Residential Treatment Facility Other 96 8R
Specialization
Psychiatric Inpatient | Free Standing Psychiatric Hospital 64 86
Distinct Part Psychiatric Unit 69 86
Outpatient Therapy | Mental Health Rehabilitation Agen¢yegacy MHR) 77 78
Mental Health Clinic (Legacy MH®eserved for LGEY 74 70
Psychologist Clinical ** 31 6A
Psychologist Counseling ** 31 6B
Psychologist School ** 31 6C
Psychologist Developmental ** 31 6D
Psychologist Non-Declared (General) ** 31 6E
Psychologist Other ** 31 6F
Medical Psychologist ** 31 6G
Behavioral Health Rehab AgeritionLegacy MHR) | AG 8E
Substance Abuse and Alcohol Abuse Center 68 70
(Outpatient)
School Based Health Center 38 70
Federally Qualified Health Center 72 42 8E
Rural Health Clinic (Provider Based) 79 94 8E
Rural Health Clinic (Independent) 87 94 8E
Licensed Clinical Social Worker ** 73 73
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LicensedProfessional Counselor ** AK 8E
Licensed Marriage and Family Therapist ** AH 8E
Doctor of Osteopathic MedicingPsychiatry ** 19 26
Doctor of Osteopathic MedicinePsychiatry, 19 27
Neurology **
Doctor of Osteopathic MedicinePsychiatry, 19 2W
Neurology, Addiction Medicine **
Psychiatrist Psychiatry ** 20 26
Psychiatrist Psychiatry, Addiction Psychiatry ** 20 2w
Advanced Practice Registered Nurse Nurse Practitiq 78 26
**
Advanced Practice Registered Nu&mical Nurse 93 26
Specialist **
Physician Assistant ** 94 26
Substance Use Substance Use Residential Treatment Facility AZ 8U
Residential
Coordinated System o Family Support Organization (Parent/Youth Support| AC 5L 8E
Care (CSoC) and Training)
Independent Living/Skills Buildir¢gndividual AD 5U 8E
Independent Living/Skills Buildind\gency/Business | AD 5V 8E
ShortTerm Respite Respite Care Services Agency | AE 8E
ShortTerm Respite Personal Care Attendant (PCA) | 82 8E
Agency
ShortTerm Respite Crisis Receiving Center AF 8E
ShortTerm Respite ChildPlacing Agency (Therapeut] AR 9F 8E
Foster Care)
ShortTerm Respite Supervised Independent Living | 89 8E
(SIL) Agency
Methadone Clinic Methadone Clinic 68 70

* Staff providing mental health rehabilitation (MHR) services must operate under an agency licens
issued by LDH. MHR services may not be performed by an individual, who is not under the autho

an agency license.

** Group practices of licensed pratitiners are enrolled with the assigned provider type (PT) and
provider specialty (PS) as established above, wittogider sub-specialty(PSS) of 7EX: Psychiatry
Group Practice PT=20, PS=26, PSS=70. Agency types may not be designated as grags praisi

includes MHR Agencies, Mental Health Clinics, BH Rehab Agencies, SU/AU Outpt Centers, SBHC

and RHCs.

Tracking of Evidence Based Practices (EBP)

The MCO is required to report the billing provider submitted EBP tracking code value in the

encounter record submitted to MMIS in the 887Q a
The following table contains the current list of EBP tracking codes, assoCR4CP C8odes,

[ 2 2 LI -Hdata glemént: M 1 ™M

as well as guidance on appropriate documentation of provider qualifications that should be
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linked to use of EBP tracking codes via credentialing. The MMIS adjudication system will be
setup with Edits to deny MCO encounter records whenBR Eacking code is used with a

mismatchedCPTHCPCg8ode.
. EBP Valid - : .
Ewdence_Based Tracking CPT/HCPCS Credentialing documentation to provide th
Practice EBP
Code Codes
Functional _Famlly HO0036 with Agency FFT License with fEW specialty
TherapyChild Welfare| EBO1 modifier HE from FET. LLC
(FFTCW) ' '
Certificate stating that the clinician has
ChildParent 90837, 90834, | fulfilled the requirements of an
Psychotherapy(CPP) EBO2 90832, 90847, | implementation level course in ChiRarent
y P 90846 Psychtherapy, from a trainer endorsed by
the University of California, San Franciscc
Parentthld 90837, 90834, Certifiation from PCIT, International.
Interaction Therapy EBO3 | 90832, 90847, http:/Awww. peit.org/united -states. html
(PCIT) 90846 ' BEE '
Youth PTSD Treatmel 90837, 90834, Advanced Certificate from Tulane Psychie
EB04 | 90832, 90847, .
(YPT) in Youth PTSD Treatment.
90846
90837, 90834, . .
Preschool PTSD EBO5 | 90832 90847, AdvancedCertificate from Tulane Psychiat

Treatment (PPT)

90846

in Preschool PTSD Treatment.
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Encounter Edit Code(s) Disposition Logic

Introduction

LDHhas modified edits for encounter processing. In order to end&ubélhas the most
complete data for rate setting and data analysis, thelHPis required to correct all
repairable edit codes when applicable and to submit corrected encounters to the FI for
reprocessing.

EncounterEdits

The C L r@sponsibilityis to receive and processquality EncounterData as submitted

by the PIHP Toaccomplistthis, the MedicaidManagementinformation Systemapplies

a seriesof Edits basedon claim type and/or procedure codes. Edit disposition are
subject to changeEachedit hasbeenassignedone (1)of the following Dispositions:

9 EducationaEdits

1 DenyEdits
0 Repairable UnderLimitedCircumstanceeny
o Deny- Repairable
0 Deny Not Repairable

Educational Edits

Encountersset to the ¢Educationa (E) dispositionare § A Y F2 NXY I G A 2y | €
2 y f @nd are in an approvedstatus. The PIHP doesnot needto make

a correctionto the encounter for edits with this disposition. LDHmay

determinethat the dispositionof certain EducationalEditsmay/will be

temporary in somenstancedor a specifiedperiodof time. Inthese

instances,the PIHPwill be notified when the disposition of an edit

changesand will be provided additional instructionsegarding thechange.

Deny-Repairable Edits

Encounters thatire set tothed 5 SW® LJF A NI 0 f SafeeRduditdrd A3 A G A 2y
that must be corrected. ThePIHHAs requiredto correcttheseencounters
andresubmit them to the FIfor processing.

A list of Deny Edits Repairable can be found at the end of thetion. The
list ofrepairable @ny edits are subject to chang®d may not be limited to
the edits identified at the end of this section.
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Encounters thaareset tothe @ 5 Syoew S LI A didpasitiod are
encounters thatare not correctable ThePIHPmaynot resubmitthese
encountersto the Flfor processing.

DenyNot Repairable Edits

A listof DenyNot Repairable Edits cdre found in AppendixEof this Guide.
The list of norrepairable deny edits are subject to change and may not be
limited to the edits identified at the end of this section.

System logic for some edits will be added to the guide upon update. The
PIHPmay request in writing the system logir fedits not included in this
Guide.

Encounter Correction Process

LDH2a CL

gArft t aSy ke BiRAhd dayCatear they B ragineEddy the2

MMIS adjudication cycle via the web.

Resubmissions

The PIHAmay make corrections to the service line(s) to which a repairable edit code

was applied.

If an encounter is denied in its entirety, tiRdHPmay resubmit the encounter once
it has been corrected.

The table below represents the edit codes that may beexiad by thePIHP

EDIT CODE | EDIT DISPOSITIONENY (REPAIRABLE OR REPAIRABLE UNDER LIM
CIRCUMSTANCES)
EDIT DESCRIPTION
002 INVALID PROVIDER NUMBER
003 INVALID RECIPIENT NUMBER
005 INVALID STATEMENT FROM DATE
006 INVALID STATMENT THRU DATE
007 SERVICE THRU DATE LESS THAN SERVICE FROM DATE
008 SERVICE FROM DATE LATER THAN DATE PROCESSED
009 SERVICE THRU DATE GREATER THAN DATE OF ENTRY
015 ACCIDENT INDICATOR MUST BE Y N SPACE
016 ACCIDENT INDICATOR NOT Y N OR SPACE
017 EPSDT INDICATOR NON ®R SPACE
023 RECIPIENT NAME IS MISSING
024 BILLING PROVIDER NUMBER NOT NUMERIC
026 TOTAL DOCUMENT CHARGE MISSING OR NOT NUMERIC
028 INVALID MISSING PROCEDURE CODE

1 These denials may be corrected or corrected only in some instances
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EDIT CODE | EDIT DISPOSITIQNENY (REPAIRABLE OR REPAIRABLE UNDER LIM

CIRCUMSTANCES)
EDIT DESCRIPTION

040 ADMISSION DATE MISSING OR INVALID

041 ADMISSION DATE GREATER THAN SERVICE FROM DATE

043 INVALID ATTENDING PHYSICIAN

045 PATIENT STATUS CODE INVALID OR MISSING

046 PATIENT STATUS DATE MISSING OR INVALID

047 PATIENT STATUS DATE GREATER THAN THRU DATE

055 ACCOMMODATION/ANCILLARY CHMFESENG OR INVALID

068 INVALID POINT OF ORIGIN

069 INVALID OCCURRENCE DATE

071 STATEMENT COVERS FROM DATE INVALID

072 STATEMENT COVERS THRU DATE INVALID

073 STATEMENT COVERS FROM DATE LESS THAN SERVICE FROM DA

074 STATEMENT COVERS THRU DGREASER THAN SERVICE THRU

081 INVALID OR MISSING PATIENT STATUS DATE

082 INVALID PATIENT STATUS CODE

085 INVALID OR MISSING UNITS VISITS AND STUDIES

093 REVENUE CODE MISSING/INVALID

095 CONDITION CODE 40 FROM THROUGH NOT EQUAL

096 REVENUE CHARGBSING OR INVALID

097 NONCOVERED CHARGES EXCEED BILLED CHARGES

098 BILL CLASS 2 REQUIRES MEDICARE ALLOWED AMOUNT IN LOCH#5!

114 INVALID OR MISSING HCPCS CODE

115 HCPCS CODE NOT ON FILE

120 QUANTITY INVALID/MISSING

126 REFILL CODE MISSING NOT NUMERIC OR GREATER THAN 5

127 NDC INVALID/MISSING

131 PRIMARY DIAGNOSIS NOT ON FILE

180 THE ADMISSION DATE WAS NOT A VALID DATE

183 SURGICAL PROCEDURE NOT ON FILE

186 CERTIFIED REGISTERED NURSE ANESTHETISTS MUST RIODIRIRR

206 BILLING PROVIDER NOT ON FILE

211 DATE OF SERVICE LESS THAN DATE OF BIRTH

215 RECIPIENT NOT ON FILE

269 ANESTHESIOLOGIST CPT NOT COVERED FOR MEDMIAID ONLY
SURG+MOD

273 3RD PARTY CARRIER CODE MISSING; REFER TO CARRIER CODE |

289 INVALID PROVIDER NUMBER WHEN DENY APPLIED

301 EMERGENCY ACCESS HOSRARURE OF ADMISSION MUST BE
EMERGENCY
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EDIT CODE | EDIT DISPOSITIQNENY (REPAIRABLE OR REPAIRABLE UNDER LIM
CIRCUMSTANCES)
EDIT DESCRIPTION
307 SURGICAL PROCEDURE MISSING
309 DATE OF SURGERY MISSING
310 DATE OF SURGERY LESS THAN SERVICE FROM DATE
311 DATE OF SURGERY GREATERSERNICE THRU DATE
376 ADJUSTMENT DAYS CONFLICT WITH HISTORY DAYS
430 MODIFIER NOT NEEEREMOVE AND RESUBMIT
444 MISSING/INVALID SERVICE PROVIDER
506 SUBMITTING PROVIDER IS NOT A CCN
513 HCPCS REQUIRED
539 CLAIM REQUIRES DETAILED BILLING
702 NEWPATIENT/ESTABLISHED PATIENT CODE CONFLICT
796 ORIG/ADJ BILLING PROVIDER NUMBER DIFFERENT
799 NO HISTORY RECORD ON FILE FOR THIS ADJUSTMENT
983 SYSTEM CALCULATED TCNRL BILLED NOT IN BALANCE
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Transaction Testing and EDI Certification

Introduction

The intake of encounter data from tHelHPis treated as HIPA2ompliant transactions

by LDHand its FI. As such, tHIHPis required to undergo Trading Partner testing with
the FI prior to electronic submission of encounter data. Testing is conductetifg that

the transmission is free of format errors. In order to simulate a production environment,
the PIHRs requested to send real transmission data (NOTtEeIPIHHAs testing prior to
contract gelive, the PIHPmay use mock encounter datain caordination with the
Medicad FI Once the contract goes live, th€IHPwill use real encounter data). The FI
does not define the number of encounters in the transmission; howa2Hwill require

a minimum set of encounters for each transaction typedubasn testing needs.

If aPIHPrendering contracted provider has a valid NPI and taxonomy code? ItHBwill
submit those values in the 837. If the provider is an atypical provider, BiélPmust
follow 837 atypical provider guidelines.

Prior to testing, the PIHPmust supph.DHwith documentation of provider information
publicly available through the Freedom of Information Act (FOIA) from the National
Provider and Plan Enumeration System (NPPESNPIRegistry enables you to search

for a provider's NPPES information. All information produced by the NPI Registry is
provided in accordance with the NPPES Data Dissemination Notice. In addiitewmill
provide the PIHRwith a list of provider types anspecialties. ThePIHHSs to provide the
provider type and specialty in addition to the data elements available through NPPES.

Test Process
The Electronic Data Interchange (EDI) protocols are available at:

http://www.Immis.com/provweb1/HIPAA/5010v HIPAA Index.htm

Electronic Data Interchange (EDI)

Enroliment as an EDI submitter is achieved through the completion &I approval
process and the successful testing of providecaunters of a particular claim type. The

FI EDI Coordinator is available to assist in answering questions, but enrollment and
participation proceed through the following steps:

1 Upon request from thé’IHR the FI will provide application and approval ferior
completion by the submitter. When completed, these forms must be submitted to
the FI Provider Enrollment Unit.
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1 During the authorization process, thé’IHPcan call the EDI Department to receive
EDI specifications that contain the data and formajuieements for creating EDI
claims. Using these specifications, the potential submitter develops and tests
application software to create EDI encounters.

1 Molina requires the PIHPto certify with a thirdparty vendor, EDIFECS, prior to
submitting test claims to Molina.

1 When the submitter is ready to submit a file of test encounters, the test encounters
shall be submitted to the FI EDI Coordinator using the submitter number: 4509999
The test submission is run through Louisiana Medicaid Management Information
System (MMIS) programs that validate the data and formats. Reports produced from
this testing are reviewed by the Fl. The test results are verified and the submitter is
contacted to review any problems with the submission. If necessary, additional test
encounters will be submitted until an acceptable test run is completed.

NOTE:This test submitter number (4509999) shall be used for submission of test
encounters only

WhenallF 2 N¥a KIFI @S 06SSy NBOSAGSR FyR | LIINRPOGSR o6& GKS
and the EDI Department has verified the test claims, the submitter will be notified that
EDI encounters may be submitted.

Once thePIHPhecomes an approved EDI submitter, theifmgjlprocess will be as follows:

CLQ
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verifies it for completeness. If the submission is not complete, the log is rejected and
the submitter is notified about the reject reason(s)avelectronic message or
telephone call.
1 If the certification form is complete, the EDI Department enters the submitted
encounters into a prgrocessor production run. The ppocessor generates an
encounter data file and one report. The Claims TranshBummary report, which
lists whether a provider's batch of encounters has been accepted or rejected, is
ASYSNIGSR F2NJ SIFOK adzoYA&aaAizye LT | LINPJARSNRA
number, dollar amountand number of encounters are listed on theport.

The PIHPwill submit toLDHand its FI a test plan with systematic plans for testing the
ASC X12N 837 COB. The plan consists of three (3) tiers of testing, which are outlined in
AppendixG.

Timing

Sy Oz

The PIHPmay initiate EDIFECS testing at éime. LDHQ a4 CL . dzaAy Saa {dzlJ2 NI ! yIfea

are ready to answer technical questions and to arrange testing schedules and EDIFECS
enroliment. Please refdao the FI Companion Guides fepecific instructiondpcated at:
www.lamedicaid.com/provweb1/HIPAABIlling/HIPAAindex.htm

Editing and Validation Flow Diagram

The following process flow chart depicts an incoming ANSI ASC X12N 837 transaction
validation for syntax of the Hlectronic Data Interchange (EDI).
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Molina Electronic Data Interchange (EDI):
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EncounterData Certification

The Federal Balanced Budget Act (BBA) requires that when State payments to the PIHP
are based on data that is submitted by the PIHP, the data must be certified
certification applies to enrollment data, encounter data, and any other information that

is specified by the State. The certification must attest, based on best knowledge,
information, and belief, to the accuracy, completeness, and truthfulneskeotiata and

any documents submitted as required by the State. Encounter files submitted by the
PIHR which are used to create payments and@evelop/supportcapitated rates, must

be certified by a completed signed Data Certification form, which is rediuio be
submitted concurrently with each encounter submission. The data must be certified by
one of the following individuals:

T PHRAa / KASFT 9ESOdziABS hFFAOSNI 6/ 9h0T 2NJ

f PHRA [/ KASFT CAYIFIYOALIf hFFAOSNI 6/ ChOT 2NJ

1 An individual who has the delegated authority to sign for, and who reports
directly to the CEO or CFO.
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LDHLA DEPARTMENT OF HEALTH ENCOUNTER DATA CERTIFICATION FORM

Please Type or Print early
Managed Care Organization Name of Preparer/ Title

Fa The Period Endng Contad Phone Number/Email Address

, 20

MagellanDATA Certifi cation Satement

On behdf of the abovenamed PIHR| attest, based on best knowledge information and belief that all data submitted to
the LDH- LA Depatment of Hedth isacaurate, complete, and true. This statement appiesto all documents and files
submitted to LCH.

| understand that any knowing and willful false statement or representation on this data submisson form or attachment(s)
may be subject to prosecution under appicable Federal and Sate laws. In addtion, any knowing and willful failure to fully
and acaurately disdose the requested information may result in termination of the MagellanPlan contract.

Date Hle Total Sun
Sent Number of | Charged | Sum of Paid
Hle Type ISAHLE# (MDD Bemrds Amaoiint Amount
Date Form Submitted:
Pleasecircle asappropriate. Criginal
9ibmisdon? Y N \aid? Y N

Sgnature

This certifi cation must be signed by the Chief Executive Officer or Chief Financial Officer, or an individud who has delegaed
authority to sign for, and who repaorts directly to the Chief Executive Officer or Chief Hnancial Officer. Please check here if a
delegaed authority is certifying this submisgon

Date PIHRChief Executive dgnaure
Cfficer/ Delegae
Name & Title
Date PIHPANnancial Sgnaure
COfficer/ Delegae
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Data Management and Error Correction Process

Introduction

9y O2dzy i SNJ RFdF A& &dzYAGGISR GKNRddzAK GKS cLQa 9f SO0 NI
received, 837 transactions are subject to initial edits. Further edits are applied during
MMIS encounteprocessing.

Rejection Criteria

AAAAA
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there are four levels (batch, syntax, claim headerservice line) where edits (data
validation processes) are present. Rejection of an entire batch or a single encounter is
designated by the edit level in which the error occurs. Line level errors may also occur in
the MMIS processing systetrzH will require ThePIHRo correct certain MMIS line level
errors.

0
Q)¢

Entire File

Rejection of an entire batch is designated by the edit level in which the error occurs.
Interchange Level Errors will result in the rejection of an entire batch and thergigon
of a TA1 Rejection Report.

The TAl is an ANSI ASC X12N Interchange Acknowledgement segment that is used to
report receipt of individual envelopes. An interchange envelope contains the sender,
receiver, and data type information for the header.thie syntactical analysis of the
interchange header and trailer is invalid, the interchange will reject and a TA1 will be
forwarded to the Molina Call Center. In this scenario, the entire transaction is rejected at
the header level.

Once the transaction fspassed interchange edits, it shall be subject to transaction set
syntax errors. If the error occurs at the ST or SE level segments, the entire transaction is
rejected. These edits are reported on the ANSI ASC X12N 997.

Claim

Transactions with errors @&he ST or SE level segments are rejected in their entirety.
However, if the functional group consists of additional transactions without errors, these
transactions are processed. TheQ@fansaction contains ACCEPT or REJECT information.
If the file contans syntactical errors, the segment(s) or elements(s) where the error(s)
occurred are reported.
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Once the transaction has passed through syntactical edits, the transaction is edited
according to implementation guide rule sets and pagpecific requiremets. Any errors

that occur at this level will result in the data content within that encounter being rejected.
The ANSI ASC X12N 824 may be used to report those errors.

Service Line

w»
T«
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In this step, certain data elements are converted into a format that is acceptable for

claims processing. During processing, the MMIS will apply specific edits to the encounters.

Depending upon the level of edit, an individual encoumbety deny at the header or at a

single detailed line.

A listing of encounter edits is contained in Appendix F. After processing, an 835
Remittance Advice is returned to the sender.

EncounterCorrection Process

The PIHPis required to correct and resubmit any transactions or encounters that are

rejectedor deniedandare Repairable For service line rejections, th®IHRs required to

O2NNBOG IyR NBadzoYAl SNNBNHE GKIG INB ly2ey G2 06S aNBL
is contained in Section 3 of this Guide.

Reports
On aweeklybasisthe Flwill provide the followingveeklyedit code reportgo the PIHP.

1 SMOW-005¢Summarization of Edit Codes for Encounters Processing
1 SMOW-010¢ Weekly list of all Encounters and their Error Codes for Encounter
processing

Thereports are availableto the PIHPone (1) dayafter production by the MMIS
adjudicationcycle. ThePIHRmayaccesshe reportsviathe lamedicaid.comwebsite.

Upon reviewingthe above weeklyreports, the PIHPis required to make the
necessarnycorrection(s) to encounter(sh which a Repairable Ediis applied,andin
accordancewith anapprovedQuality Improvement Plan.The PIHHAsrequiredto
resubmit the corrected encounter to th&lfor processing.

2|f requested by the PIHP and prearranged Wik
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Electronic Notifications

ThePIHRAMay receive one anore of the followingelectronicnotificationsfrom the Fifor
anyHIPAA EDile rejection(s) or encounter denial(s):

i EDIFECS File Processing Error In Production Environment
1 EMCTranslatiorErrorin Production File

I Translation Failure

1 Back End Rejections

ThePIHHsrequiredto makecorrection(s) to alserviceline(s) towhicha repairable
edit code wasipplied.

If an encounter igleniedin its entirety, the PIHPisrequired tocorrectall linesof the
encounter towhich Repairable Edibde(s) is/arapplied. Theorrected encountemrmust
be resubmittedto the Flifor re-processing.

Entire File

ThePIHPwill receive either a TAL or X12N®&ror report. ThePIHRs required to work
with the Fl's Business Support Analysts to determine the cause of the error.

Claim

ThePIHPwill receive either an X12 835 or proprietary repous fieader level rejections.

The PIHPis responsible for adherence to the implementation guide, code sets, and
looping structures for the transaction. Th@IHPwill also be responsible for adhering t

the LDH payerspecific data rules, as defined in the FI's Companion Guide and Section 2
of this Guide.

Service Line

ThePIHPRwill receive an X12N 835 for transaction claims that have processed through the
MMIS. If the service line fails MMIS encoungdits, an adjustment reason code,
adjustment amount, and adjustment quantity are returned in the CAS segment of
loop2110.

This CAS segment is optional and is intended to reflect reductions in payment due to
adjustments particular to a specific servicetie encounter. An example of this level of
CAS is the reduction for the part of the service charge that exceeds the usual and
customary charge for the service. See 2.2.1, Balancing, and 2.2.4, Claim Adjustment and
Service Adjustment Segment Theory in 885 IG, for additional information.

I aAy3tsS /1 { &asS3aySyid O2yiGlAya &aAE NBLSGAGAZ2Yya 27
adjustment reason code, adjustment amount, and adjustment quantity. These six

adjustment trios are used to report up to six adjustmerdtated to a particular Claim

Adjustment Group Code (CASO01).

The first adjustment is reported in the first adjustment trio (CAS@S04). If there is a
second norzero adjustment, it is reported in the second adjustment trio (CASAS507),
and so on throug the sixth adjustment trio (CASTZAS19).
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Each adjustment reason is associated with a particular MMIS edit code. Ath#Pis
presented with an edit code report to assist them in identifying repairable errors. The
PIHRs responsible for correcting amdsubmitting service line denials.

Outstanding Issues

After implementing the data management and error correction process and any
processing error(s) remaining unresolved, Bi¢lPmay present the outstanding issue(s)

to LDHOBHandLDHQ Rl for clarification or resolutiol.DHOBHand its FI will review the
issue(s) and triage the issue(s) to the appropriate entity for resolution and respond to the
PIHPwith their findings. If the outcome is not agreeable to tREHR the PIHPcan re
stbmit the outstanding issue(s) with supporting documentation tdH for
reconsideration. The outcome determined bpHwill prevail.

Dispute Resolution

The PIHPhas the right to file a dispute regarding rejected encounters. Disputes must be
filed withinthirty (30) days of identifying an issue for dispute. TREHFRMay believe that

a rejected encounter is the result of a "FI erroR' FI error is defined as a rejected
encounter that (1) the Fl acknowledges to be the result of its own error, and (2yesqu

a change to the system programming, an update to MMIS reference tables, or further
research by the FI, and therefore requires FI resolution to process the rejection.

The PIHPmust notify LDHOBHin writing within thirty (30) calendar days if it bedies

that the resolution of a rejected encounter rests on the Fl rather than P The Fl,

on behalf of LDH will respond in writing within thirty (30) days of receipt of such
notification. LDHencourages thePIHRo provide written notice as sooas possible. The

FlI response will identify the status of each rejected encounter problem or issue in
guestion.

For ease in filing written requests, tifdHPmMay use the Edit Reports provided by the FI.
The PIHPshall highlight, or otherwise note, thejected encounters to be researched,
and attach a memorandum describing the problem.
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Adjustment Processnd Void Process

Introduction

In the case of adjustmentnd voids the PIHPis to follow the detailed, payespecific

AYyaiNuzOGAz2ya LINPPOARSR Ay G(GKS CLQA /2YLI yAz2y DdzARSA

www.lamedicaid.com/provweb1/HIPAABIlling/HIPAAindex.htm

To adjust an encounteor claimwith a line level denial, make the correction(s) to the
encounteror claimand resubmitvia 837 transaction filesing the instructions below.

Line Adjustment Process

Loop

Data

LI Element

Comments

2300

CLMOS3 1325

Claim Frequency Type Code

To adjust a previouslgccepted record & dzo Y A (i 7 &
See also 2300/REF02.

TovoidalLINBE @A 2 dzaf & adzo YAUGGSEB dff
also 2300/REF02

2300

REFO1 128

Reference Identification Qualifier

To adjusbr voida previoushaccepted recordl & dzB&Y A i
identify the Original Reference Number.

2300

REF02 127

Original Reference Number

To adjust a previouskyccepted recordplease submit th&3-
digit ICNassigned by thadjudication system and printed dhe
remittance advice, for the previoushcceptedrecord thatis

being adjustedr voided bythis claim.

For claim level denials, make the correction(s) and resubmit.
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Molina ICN Format
The format of the Molina ICN is as follows:

Digit 1 = Ladgdigit of year of receipt

Digits 24 = Julian dayof the year of receipt
Digit 5 = Media Code with value of 1(EDI)
Digits 68 = 3 digit batch number

Digits 911 = 3 digit sequential number in batch
Digit 1213 = claim line number

=4 =4 =4 =4 -4 A

* Julian day- A calendamotation in which the date is represented by one number. For
example, the Julian date for December 11, 1942 is 2430705; while December 12, 1942 is
2430706.

Version 17 January2020
54



Prepaid Inpatient Health Plan (PIHP) Coordinated Systei@are (CSoC)
Systems Companion Guide

Managed Care Behavioral Health Crossover Claims

The Medicaid FI will process all crossover claims. Claims payment for Dual Eligible covered
services including CSoC Waiver Services, Community Psychiatric Support and Treatment
(including the evidencbased practices), Psychosocial Rehabilitation, Crigis/émtion,

and Substance Use Treatments is the responsibility of tR&HP Theseservices are
consideredMedicaidunique as the services are not covered by Medicare.

The services include the following HCPCS:

S5110, HO038, H2014, S5150, HO045, H2&PA85, H2011, HO036, HO039, H2033,
HO0001, HO004, HO005, HO011, HO012, HOO015, HO019, H2034, H2036, H0049, and HO050.
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Medicare Recovery Process

On a monthly basis, the Fiscal Intermediary will run a Medicare Recovery Process. This
process identifies recipients who are retrospectively enrolld@ureMedicare (i.e., QMB,

SLMB QDWI, QL, or Q#2.), but do not also qualify for full Medicaidcluding PMPM
payments and generates voids to recover payments.

The process takes the Fiscal Intermediarp weeks¢ the first week to identify the
recipients who are retrospectively enrolled, and the second week to process the voids.

The Fiscal Interntiary will generate an 820 file with the detail information regarding the
voids for any past PMPM payments made to the Plan. The process runs monthly on the
following schedule:

1 Lastweekof Januaryandfirst weekof February

1 Lastweekof April andfirst weekof May

1 Lastweekof Julyandfirst weekof August

1 Lastweekof Octoberandfirst weekof November

The820 File Layoutanbe foundin AppendixD of this Guide.
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Department of Correction (DOC) PMPM Recoveries

On a monthly basis,the Fiscal Intermediaryill run a Recovery Process for members
whose incarceration period encompassed the entire moMlembers are identified via
lockin code 5 or 6.

TheFiscal Intermediarwill generatean 820file with the detail information regardinghe
voids for anypast PMPMpaymentsmadeto the Plan. The processuns monthly on the
followingschedule:

1 Lastweekof Januaryandfirst weekof February
1 Lastweekof April andfirst weekof May

1 Lastweekof Julyandfirst weekof August

1 Lastweekof Octoberandfirst weekof November

The820 File Layoutanbe foundin AppendixD of this Guide.
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10

Date of Death (DOPPMPMRecoveries

On a monthly basis, the Fiscal Intermediary will run a Recovery Process for deceased
members based on date of death. The Recovery Process identifies deceased members
for whom Medicaid has continued to pay a PMPM subsequent to the month of death.

The Fisal Intermediary will generate an 820 file with the detail information regarding the
voids for any past PMPM payments made to the Plan. The process runs monthly on the
following schedule:

1 Last week of January and first week of February
1 Last week of Aprénd first week of May

1 Last week of July and first week of August

9 Last week of October and first week of November

The 820 layout can be found in Appendix D of this guide.
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Medicaid Administrative Retroactive Enrollment Correction Process

LDHhas detemined that in some instances, Administrative Retroactive Corrections to
member linkages are necessary to ensure compliance with internal policies and the
approved Medicaid state plan. These corrections, also known as retro, may address
multiple months, ad significantly impact paid claims and PMPMs. In an effort to correct
audit trails.

¢tKS CLQ&a Y2yiKfe LINRPOSaa T2NJ SaidlofsakKAyad tatad F2NJ
is:

a. ldentifyeligible recipientsvho have retro enrollments in the month pritw the current
month and have no PMPM.

b. Identify children who have retro enroliments in the month prior to the current month
and have no PMPM.

A monthly report of affected members is given to SMBP This report includes detailed
information to assisthe SM@PIHPFiIn anticipating claims which should be billed to them
for their retro enrolled members including:

Member name, Medicaid ID and voided claim detail;

If applicable, original authorization (PA and-egt) numbers;

Identification of the entity tlat paid the original claim; and

Identification of the correct entity responsible for prior paid claims due to the retro
enrollment

1
T
T
1
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12

Magellan CSoC Quarterly Retro ProcéssPMPM Adjustments

1. This process will be performed orgaarterly basisstarting in April 2016. The April
run will cover the time period Dember2015 through Fetuary 2016. The next run
will be in Juh2016, which will cover the time period Meln 2016through May2016,
etc. There is a month delay since the Fiscal Interiagd(Fl) is paying CSOC on a
month-delay basis rather than a prospective basis.

2. Therefore, the FI will modify the PMPM payment schedule to reflect the quarterly
process.

3. The Fiscal Intermediary wilb the following with each CSoC quarterly run:

a. Revieweach month of the quarter in a similar manner as we used to generate
the monthly CSoC PMPMs.

b. The objective is to identify any changes (new enrollees, changed enroliments,
etc.) that may require adjustments of previously paid PMPMs, recoveries of
PMPMswhere the recipient has been disenrolled so that the linkage is
removed, and payments of new PMPMs for retro new enrollees.

c. The process may possibly cause adjustments of CSOC1, CSOC2 cap codes in a
given month in case the daily enrollment numbers change.

d. The Fiscal Intermediary will generate a new reportCERL-CSO@DJ that
will reflect the effects of items a, b, and ¢ above.
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13

PMPM Rayment Recovery for Duplicate Recipient Medicaid IDs d¢#an)

TheFiscal Intermediary (FI) will effectively begin antinly PMPM recovery process for
duplicate PMPM payments made to Magellan. The recoveries should go back to Magellan, 2.0
with PMPM DOS-3-2015 forward.

The FI will send Magellan a daily duplicate member recipient crosswalk file. The File Name is as
follows: Recipient Voided IDs.txtThe Reciultple-ID-Record Layout can be found in
AppendixR

The FI will generate a new repadentifying recoveries for Magellamsing the same format
using the same data elements as designated in the original file.

Magellan shall not recover claims payments for Invalidated IDs unless they identify duplicate
claims payments (same claim paid to both Invalid and Valid ID).
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Appendix A

Definition of Terms

The following terms shall be construed and interpreted as follows unless the context clearly

requires otherwise.

837 Format

The file format used for electronic billing
professional services, institutional services
dental services. ANSI 837 is shorthand for
ASC X12N 837 (005010) file format.

999 Functional Acknowledgment

Transaction  sespecific  verification s
accomplished using a999 Functional
Acknowledgement. The transaction set can
used to define thecontrol structures for a se
of acknowledgments to indicate the results
the syntactical analysis of the electronica
encoded documents.

Agent

Any person or entity with delegated authorit
to obligate or act on behalf of another party

Atypical providers

Individuals or businesses that bill Medicaid -
services rendered, ananay not meet the
definition of a health care provider accordir
to the NPI Final Rule 45 CFR 160.103 (
carpenters, transportation providerstc.).

CAS Segment

Used to reprt claims or line leve
adjustments.

Centers for Medicare and Medicaid Services (CMS)

The agency within the U.S. Department of
Health & Human Services that provid
administration and funding for Medicar
under Title XVIII, Medicaid under Title XIX, ¢
0dKS | KAt RNBy Qa | St
under Title XXI of the Social Security Act. ~
agency was formerly known as the Health C
Financing Administration (HCFA).

Claim

A request for payment for benefits received
services rendered.
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Claim adjustnent

A reason why a claim or service line was p
differently than it was billed. Adjustments ai
communicated by adjustment reason codes

Claim denial

When a claim does not meet the criteria
being complete or does not meet all of tr
criteria for paynent under health plan rules.

Claims adjudication

In health insurance claims, adjudication refe
to the determination of the insurer's paymer
or financial responsibility, after the member
insurance benefits are applied to a medic
claim.

Clean claim

A claim that has no defect or improprie
(including any lack of required substantiatil
documentation) or particular circumstanc
requiring special treatment that prevent
timely payment of the claim. It does nc
include a claim from a provider who isder
investigation for fraud or use or a claim und
review for medical necessity.

Core Benefits and Services

A schedule of health care benefits and servi
required to be provided by the PIHPto

Medicaid CSoOmembers as specified unde
the terms and caditions of theContractand

Louisiana Medicaid State Plan and waivers
2dzift AYSR Ay (K Sefindiény
manual.

CMS 1500

A universal claim form, required by CMS, to
used by nornstitutional and institutional
providers that do not usehie UB92.

CommunityCARE 2.0

Refers to the Louisiana Medicaid Primary C
Case Management (PCCM) program, wt
links Medicaid enrollees to a primary ca
provider as their medical home.

BAYOU HEALTH Network

An entity designed to improve performanc
and health outcomes through the creation
cost effective integrated healthcare delive
system that provides a continuum ¢
evidencebased, qualitydriven healthcare
services for Medicaid eligibles.

Coordination of Benefits (COB)

Refers to the activitig involved in determining
Medicaid benefits when a recipient he
coverage through an individual, entit
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insurance, or program that is liable to pay f
health care services.

CSoC Coordinated System of Care
CSoC eligible Children and youth eligible fohé CSoC
Copayment Any cost sharing payment for which tt

Medicaid PIHPmember is responsible for i
accordance with 42 CFR 8 447.50 and Sec
5006 of the American Recovery al
Reinvestment Act (ARRA) for Native Ameri
members.

Corrective Action Plan (CAP)

A plan developed by the?IHRhat is designed
to ameliorate an identified deficiency an
prevent reoccurrence of that deficiency. TI
CAP outlines all steps/actions and timeframr
necessary to address and resolve t
deficiency.

Corrupt data

Data corruptionrefers to errors in elgconic

data that occur during transmission, retrievi
or processing, introducing unintende
changes to the original data. Comput
storage and transmission systems use
number of measures to provide data integri
and the lack of errors. In general, wherere

is a Data Corruption, the file containing th
data would be inaccessible, and the system
the related application will give an erro
There are various causes of corruption.

Data Certification

The Balanced Budget Act (BBA) requires 1
when Stée payments to §PIHR are based or
data that is submitted by the BH the data mt
be certified. This certification applies 1
enrollment data, encounter data, and ar
other information that is specified by th
State. The certification must attest, based

best knowledge, information, and belief, 1
the accuracy, completeness, and truthfulne
of the data and any documents submitted

required by the State.

Denied claim

A claim for which no payment is made to tl
network provider by the PIHPfor any of
several reasons, including but not limited t
the claim is for norcovered services, th
provider or Member is ineligible, the claim is
duplicate of another transaction, or the clail
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has failed to pass a significant requirement
edit) inthe claims processing system.

Department (DH

ThelLouisiana Department of Healtheferred
to asLDH

Department of Health and Human ServicelsOHs; also
HHS)

¢tKS | yAGSR {dl1dSa
agency for protecting the health of s
Americans and providing essential hum
services, especially for those who are le
able to help themselves. THeDHS includes
more than 300 programs, covering a wi
spectum of activities, including medical ar
social science research; preventing outbre
of infectious disease; assuring food and di
safety; overseeing Medicare, Medicaid a
CHIP; and providing financial assistance
low-income families.

Dispute

An expession of dissatisfaction about ar
matter other than an action, as action
defined. Examples of a Dispute inclu
dissatisfaction with quality of care, quality
service, rudeness of a provider or a netwc
employee, and network administratio
practies. Administrative Disputes al
generally those relating to dissatisfaction wi
the delivery of administrative service
coverage issues, or access to care issues.

Duplicate claim

A claim that is either a total or a parti
duplicate of services previgly paid.

Early and Periodic Screening, Diagnosis and Treatrr
(EPSDT)

A federally required Medicaid benefit fc
individuals under the age of 21 years th
expands covemge for children anc
adolescentsbeyond adult limits to ensure
availability of 1)screening and diagnosti
services to determine physical or ment
defects and 2) health care, treatment, ar
other measures to correct or ameliorate ai
defects and chronic conditions discover:
(CFR 440.40 (b)). EPSDT requirements he
ensure access @l medically necessary heal
services within the federal State Pl
RSTAYAGAZ2Y 2F d4aYSR)
1915(c) waiver services for children are r
covered under EPSDT.

Edit Code Report

A proprietary report prepared by the Fisc
Intermediary hat includes all of the edit code
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for each claim line and each claim head
Some edit codes indicate that the encount
has denied. Other edit codes are informatior
only.

EDI Certification

EDI Certification essentially provides

snhapshot that assertan entity is capable a
that point in time of generating or receivin
compliant files. It is based solely on the fil
that have been tested and submitted f
certification. Specifically, it is based on tl
exact capabilities that are reflected withi
those files. Testing and certification a
typically done through a third party vendc
prior to encounters being submitted to th
Fiscal Intermediary.

Eligible

An individual qualified to receive servic
through the PIHP

Emergency Medical Condition

Amedical condition manifesting itself by acu
symptoms of sufficient severity (includir
severe pain) such that a prudent laypersc
who possesses an average knowledge
health and medicine, could reasonably expt
the absence of immediate medical atteor
to result in: (1) placing the health of th
individual (or, with respect to a pregnai
woman, the health of the woman or he
unborn child) in serious jeopardy, (2) serio
impairment to bodily functions, or (3) seriot
dysfunction of any bodily organ opart.
Emergency care requires immediate faoe
face medical attention.

Encounter data

Records of medicalselated services
rendered by a provider to thePIHP

Member on a specified date of service. T
data is inclusive of all services for which t
PIHPhas any financial liability to a provide
PIHP

Enrollee

A Louisiana Medicaid or CHIP eligi
(recipient) who is currently enrolled in th
CSC

EvidenceBased Practice

Clinical interventions that have demonstrate
positive outcomes in several research stud
to assist individuals in achieving their desir
goals of health and wellness.
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External Quality Review Organization (EQRO)

An organizatia that meets the competence
and independence requirements set forth
42 CFR 438.354, and performs EQR, and ¢
related activities as set forth in feder:
regulations, or both.

Federally Qualified Health Center (FQHC)

An entity that receives a grant under Secti
330 of the Public Health Service Act,

amended, (also see Section 1905(1) (2) (B
the Social Security Act), to provide prime
health care and related diagnostic servic
and may provide dental, optometripodiatry,
chiropractic and behavioral health services.

Fee for Service (FFS)

A method of provider reimbursement base
on payments for specific services rendered
an enrollee.

File Transfer Protocol (FTP)

Software protocol for transferring datalds
from one computer to another with adde
encryption.

Fiscal Intermediary (FI) for Medicaid

LDHR& RS&aA3IySS 2N I3
current delivery model for an array of suppc
services including MMIS development a
support, claims processing, @macy support
services, provider support services, financ
and accounting systems, prior authorizatic
and utilization management, fraud aradbuse
systems, and decision support.

Fiscal Year (FY)

Refers to budget year A Federal Fiscal Year
October 1 through September 30 (FFY);
State Fiscal Year is July 1 through June
(SFY).

Fraud

As it relates to the Medicaid Program Integri
means an intentional deception ¢
misrepresentation made by a person with tt
knowledge that the deceptionould result in
some unauthorized benefit to him or somr
other person. It includes any act thi
constitutes fraud under applicable Federal
State law. Fraud may include delibere
misrepresentation of need or eligibility
providing false information conceing costs
or conditions to obtain reimbursement c
certification; or claiming payment for service
which were never delivered or received.
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Health Care Professional

A physician or other health care practition
licensed, accredited, or certified to perm
specified health services consistent with St:
law.

Health Care Provider

A health care professional or entity thi
provides health care services or goods.

HIPAAc Health Insurance Portability Administration Ac

The Administrative Simplificatigerovisions of
the Health Insurance Portability ar
Accountability Act of 1996 (HIPAA, Title
required the Department of Health an
Human Services (HHS) to establish natic
standards for electronic health car
transactions and national identifiers fc
providers, health plans, and employerés
the industry has implemented thes
standards, and increased the use of electro
data interchange, the nation's health ca
system will become increasingly effective a
efficient.

Immediate

In an immediatemanner; instant; instantly ol
without delay, but not more than 24 hours.

Information Systems (IS)

A combination of computing hardware ar
software that is used in: (a) the captur
storage, manipulation, movement, contrc
display, interchange and/or ansmission ol
information, i.e. structured data (which ma
include digitized audio and video) ar
documents; and/or (b) the processing of su
information for the purposes of enablin
and/or facilitating a business process
related transaction.

Interchange Envelope

Trading partners shall follow the Interchan
Control Structure (ICS), Functional Grc
Structure (GS), Interchange Acknowledgm
(TA1), and Functional Acknowledgement (9!
guidelines for HIPAA that are located in t
HIPAA Implemention Guides in Appendix .
and B.
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Internal Control Number (ICN)

LDHR& CL Faairxdya SI OK
Number (ICN) systematically when it

received electronically or by mail. Process
2NJ NBldzNyAy3a GKS Of |
action on that claim. A resubmission of tk
same claim is considered a new claim. E
claim sent to the FI is assigned an |
automatically, which is used to track the clail
The ICN is made up of 13 digits followinc
specific format. The format of the ICN ehed
you to determine when the FI actual
received the claim.

Louisiana Department of Healt{LDH

The state department responsible fc
promoting and protecting health and ensurir
access to medical, preventive ar
rehabilitative services for all citizens in tt
state of Louisiana.

Medicaid

A means tested federdtate entitlement
program enacted irl965 by Title XIX of th
Social Security Act. Medicaid offers fede
matching funds to states for costs incurred
paying health care providers for servil
eligible individuals.

Medicaid FFS Provider

An institution, facility, agency, persol
corporation, partnership, or association the
has signed a PE 50 agreement, has b
approved byLDH and accepts payment in fu
for providing benefits, the amounts pai
pursuant to approved Medicai
reimbursement provisions, regulations ar
schedules.

Medicaid Management Information System (LMMIS)

A mechanized claims processing a
information retrieval system, which all state
Medicaid programs are required to have, a
which must be approved by the Secretary
LDHES. This system is an organized methoc
paymert for claims for all Medicaid service
and includes information on all Medica
Providers and Eligibles.

Medicaid Recipient

An individual who has been determine
eligible, pursuant to federal and state law,
receive medical care, goods or services
which LDHmay make payments under th
Medicaid or CHIP Program, who may or n
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not be currently enrolled in the Medicaid ¢
CHP Program, and on whose behalf payme
is made.

Medical Vendor Administration (MVA)

The name for the budget unit specified in t
Louisiana state budget that contains ti
Bureau of Health Services Financi
6[ 2dzA aAl yl Qa aiay3at s

Medically Necessary Services

Health care services that are in accordar
with generally accepted, evidendmsed
medical standards, or that are considered
most physicians (or other independel
licensed practitioners) within the communit
of their respetive professional organizatior
to be the standard of care. In order to t
considered medically necessary, services ir
be: 1) deemed reasonably necessary
diagnose, correct, cure, alleviate or preve
the worsening of a condition or conditior
that endanger life, cause suffering or pain
have resulted or will result in a handica
physical deformity or malfunction; and 2) ni
more costly than an alternative service
sequence of services at least as likely
produce equivalent therapeutic or diagstic
results as to the diagnosis or treatment of th
LI 6ASyiQa AffySaas
services must be clinically appropriat
individualized, specific, and consistent wi
symptoms or confirmed diagnosis of tt
illness or injury under treanent, and neither
more nor less than what the patient require
at that specific point in time. Services that a
experimental, norFDA approved
investigational, cosmetic, or intende
primarily for the convenience of the recipiel
or the provider, are spafically excluded frorr
aSRAOFAR O2@SNJ) 3IS |
YSRAOIFIffe ySOSaal Nk
in consultation with the Medicaid Medic:
Director, may consider authorizing such
service in his discretion on a casgcase
basis.

Medicare

The federal medical assistance program in-
United States authorized in 1965 by Title X'
of the Social Security Act, to address t
medical needs of older American citizer
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Medicare is available to U.S. citizens 65 ye
of age and older and saen people with
disabilities under age 65.

Member

Persons enrolled in thESoC.

National Provider Identifier (NPI)

The National Provider Identifier (NPI) is
Health Insurance Portability an
Accountability Act (HIPAA) Administrati
SimplificationStandard. The NPI is a uniqt
identification number for covered health cai
providers. Covered health care providers a
all health plans and health care clearinghou:
must use the NPIs in the administrative a
financial transactions adopted under HIP#£
The NPI is a ZIPosition, intelligencdree
numeric identifier (1edigit number). This
means that the numbers do not carry oth
information about healthcare providers, suc
as the state in which they live or their medic
specialty. The NPl must be uséd lieu of
legacy provider identifiers in the HIP/
standards transactions.

Network

l'a dzaSR Ay GKS [ 2y
defined as a group of participating provide
linked through contractual arrangements to
PIHPto supply a range of behavidrhealth
OFNE &aSNBAOSad ¢KS
may also be used.

Non-Contracting Provider

A person or entity that provides hospital
medical care, but does not have a contract,
agreement with the PIHP

Non-Covered Services

Services not cared under the Title XI
Louisiana State Medicaid Plan.

Non-Emergency

An encounter by a PIHPmember who has
presentation of medical signs and sympton
to a health care provider, andot requiring
immediate medical attention.

Performance Measures

Specific operationally defined performant
indicators utilizing data to track performanc
and quality of care and to identif
opportunities for improvement relatec
important dimensions of care and service.

Policies

The general principles by whitiDHis guided
in its management of the Title XIX progra
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and as further defined bizDHpromulgations
and by state and/or federal rules ar
regulations.

Primary Care Provider (PCP)

An individual physician or other licensed nut
practitioner responsible for thenanagement
of a member's health care who is licensed &
certified in one of the following genere
specialties; family practitioner, gener.
practitioner, general pediatrician, gener
internal medicine, general internal medicir
and pediatrics, or obstecian/ gynecologist.
¢KS LINAYINE OFNB LI
point of access for preventive care or an illne
and may treat the patient directly, refer th
patient to a specialist (secondary/tertiai
care), or admit the patient to a hospital.

Primary Care Services

Health care services and laboratory servi
customarily furnished by or through a prima
care provider for diagnosis and treatment
acute and chronic illnesses, disea
prevention and screening, healt
maintenance, and health promotion eithe
through, direct service to the member whe
possible, or through appropriate referral t
specialists and/or ancillary providers.

Prior Authorization

The process of determining medical neces:
for specific services before they are rendere

Prospective Review

Utilization review conducted prior to a
admission or a course of treatment.

Protected Health Information (PHI)

Individually identifiable health informatiol
that is maintained or transmitted in any forr
or medium and for which conditions fc
disclosureare defined in the Health Insuranc
Portability and Accountability Act of 19¢
(HIPAA) 45 CFR Part 160 and 164.

Provider

Either (1) for the Fe€&orService Program, an
individual or entity furnishing Medicai
services under an agreement with tt
Medicaid agency; or (2) for the PIHP
Program, any individual or entity that
engaged in the delivery of health care servic
and is legally authorized to do so by the St
in which it delivers services.
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Provider Specialty

A secondevel gualificationcode, specific tc
Louisiana Medicaid, that designates tl
specialty classification of a provider accordi
to Louisiana State Plan for Medicaid (1
example, for physicians, some specialties
General Practice, Pediatrics, Family Medici
etc.).

Provider Type

A highlevel identification code, specific t
Louisiana Medicaid, that designates tl
service classification of a provider according
Louisiana State Plan for Medicaid (1
example, physician, dentist, pharmac
hospital, etc.).

Quality

As it pertains to external quality, reviev
means the degree to which #IHP increases
the likelihood of desired health outcomes
its enrollees through its structural an
operational characteristics and through tf
provision of health services that are costent
with current professional knowledge.

Quality Management (QM)

The ongoing process of assuring that t
delivery of covered services is appropria
timely, accessible, available and medice
necessary and in keeping with establish
guidelines ad standards and reflective of th
current state of medical and behavioral heal
knowledge.

Readiness Review

Refers to the process whetédDHassesses the
t L | abitato fulfill the requirements of the
provider agreement. Such review may incluc
but is not limited to, review of prope
licensure, operational protocols, PIHP
standards, and systems. The review may
completed as a desk review, -@ite review, or
combination, and may include interviews wi
pertinent personnel so that DHcan make an
informed assessment of theIH®2 & | 0 A
readiness to render services.

Recipient

An individual entitled to benefits under Titl
XIX of the Social Security Act, and under
Louisiana Medicaid State Plan who is or v
enrolled in Medicaid and on whose behalf
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payment has been made for medical servic
rendered.

Reject

Syntx validation will determine as to whethe
the data is a valid ANSI ASC X12N. A
(Functional  Acknowledgement will  be
returned to the submitter. The 997 contair
ACCEPTor REJECTnformation. If the file
contains syntactical errors, the segment(s)
element(s) where the error(s) occurred will
reported.

Remittance Advice

An electronic listing of transactions for whic
payment is calculated. Hard copies ¢
available upon request only. Transactio
may include but are not limited to, membel
enrolled in thePIHR payments for maternity,
and adjustments.

Repairable Edit Code

An encounter that denies for a reason that
repairable (shall be fixed and resubmitted) w
KFEgS +y FF002YLIl yeaAy
GO2RS¢ (2 AYRAOI(O®
repairable.

Representative

Any person who has been delegated t
authority to obligate or act on behalf c
another. Also known as the authorize
representative.

Risk

The chance or possibility of loss. Risk is i
defined in insurance terms as tipessibility of
loss associated with a given population.

Rural Health Clinic (RHC)

A clinic located in an area that has a healthc
provider shortage that provides primai
health care and related diagnostic servic
and may provide optometric, podiatry
chiropractic and behavioral health service
and which must be reimbursed on
prospective payment system.

SE Segment

The 837 transaction set trailer.

Security Rule (45 CFR Parts 160 & 164)

Part of the Health Insurance Portability ai
Accountability Act of 1996 (HIPAA) whi
stipulates that covered entities must mainta
reasonable and appropriate administrativ
physical, and technical safeguards to prott
the confidentiality, integrity, ad availability of
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their Electronic Protected Health Informatic
against any reasonably anticipated risks.

Service Line A single claim line as opposed to the ent
claim or the claim header.
Shall Denotes a mandatory requirement.

Should, May, Can

Derotes a preference but not a mandatol
requirement.

Social Security Act

The current version of the Social Security ,
of 1935 (42 U.S.C.A. 8§ 301 et seq.) as amer
which encompasses the Medicaid Progr:
(Title X1X) and CHIP Program (Title XXI).

Span ofControl

Information systems and telecommunicatiol
capabilities that the’IHHtself operates, or for
which it is otherwise legally responsib
according to the terms and conditions of tt
Contract withLDHOBH. The span of contr
also includes systems ar
telecommunications capabilities outsource
by thePIHP

ST Transaction Set Header

Indicates the start of a transaction set and
assign a control number.

State

The state of Louisiana.

Stratification

The process of partitioning data into distin
or nonoverlapping groups.

Surveillance and Utilization Review Subsystems (SU

Reporting

Surveillance and Utilization Revie
Subsystems is reporting as required in t
subsection under Fraud, Abusend Waste
Prevention.

Syntactical Error

Syntax is the term associated with tt
"enveloping" of EDI messages in
interchanges. Items included in Syntax !
maintenance include: "Delimiters" whic
separate individual elements and segmet
within the interchange; "Envelope segment:
which denote the beginning and ending

messages, functional groups, al
interchanges; and "Permitted Character
which define the values allowed for

particular syntax set. Syntax validation w
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determine as to whether the ata is a valid
ANSI ASC X12N. A 997 (Functic
Acknowledgement will be returned to the
submitter. The 997 contail’SCCEP3r REJEC
information. If the file contains syntactici
errors, the segment(s) or element(s) whe
the error(s) occurred will be repted.

System Function Response Time

Based on the specific sub function bei
performed:

1 Record Search Tintke time elapsed
after the search command is entere
until the list of matching record:
begins to appear on the monitor.

 Record Retrieval Tinthe time
elapsed after the retrieve command
entered until the record data begin t
appear on the monitor.

1 Print Initiation Timethe elapsed time
from the command to print a scree
or report until it appears in the
appropriate queue.

1 Online ClaimdAdjudication Respons
Time the elapsed time from the
receipt of the transaction by thBIHP
from the provider and/or switch
vendor until the PIHP handsoff a
response to the provider and/o
switch vendor.

System Availability

Measured within the PIHPs information
system span of control. A system is conside
not available when a system user does not |
the complete, correct fulscreen response tc
an input command within three (3) minute
FFGSNI RSLINBaaAay3a (K:
key.

TAl

The Inerchange or TA1 Acknowledgment i<
means of replying to an interchange !
transmission that has been sent. The T
verifies the envelopes only. Transaction-s
specific verification is accomplished throu
use of the Functional Acknowledgme
TransactionSet, 997. The TAl is a sing
segment and is unigue in the sense that tl
single segment is transmitted without th
GS/GE envelope structures. A TAl can
included in an interchange with othe
functional groups and transactions. Tradi
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partners shalfollow the Interchange Contro
Structure (ICS), Functional Group Structi
(GS), Interchange Acknowledgment (TAL), :
Functional Acknowledgement (997) guidelin
for HIPAA that are located in the HIP;
Implementation Guides in Appendix A and |

Taxonomycodes

These are national specialty codes used
providers to indicate their specialty at th
claim level. The taxonomy codes and coc
descriptions that health care providers sele
when applying for NPIs may or may not be 1
same as the categorizationsed by Medicare
and other health plans in their enroliment ar
credentialing activitiesThe taxonomy code o
code description information collected k
NPPES is used to help uniquely identify hei
care providers in order to assign them NF
not to ensire that they are credentialed o
qualified to render health care.

Trading Partners

Covered entites who are involved
Electronic Data Interchange involving HIP
ANSI transactions.

Utilization Management (UM)

Refers tathe process to evaluate the medic
necessity, appropriateness, and efficiency «
the use of health care services, procedur
and facilities. UM is inclusive of utilizatior
review and service authorization

Validation

The review of information, data, na
procedures to determine the extent to whic
data is accurate, reliable, free from bias anc
accord with standards for data collection al
analysis.

will

Denotes a mandatory requirement.
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AppendixB

Code Sets

The use of standard code sets will improve the effectiveness and efficiency of Medicaid,
Federal, and other private health programs through system administration simplification
and efficient electronic transmission of certain health informatiGode setmeans any

set of codes used to encode data elements, such as tables of terms, medical concepts,
medical diagnostic codes, or medical procedure codewde setncludes the codes and

the descriptors of the codes.

When conducting 837 transactioridDHequires the PIHP to adhere to HIPAA standards
governing Medical data code sets. Specifically, BlelP must use the applicable medical
data code sets described in 8162.1002, as specified in the IGs that are valid at the time
the health care is furnisttk The PIHP is also required to use the nemedical data code

sets, as described in the IGs that are valid at the time the transaction is initiated.

LDHrequires the PIHP to adopt the following standards for Medical code sets and/or
their successocode sets:

International Classification of Diseases, 9th Edition, Clinical ModificatiorR9{ICI),
Volumes 1 and 2 (including The Official-B2OM Guidelines for Coding and Reporting),
as maintained and distributed lyDFS, for the following conditions

9 Diseases;

1 Injuries;

1 Impairments;

9 Other health problems and their manifestations; and

9 Causes of injury, disease, impairment, or other health problems.

ICD9-CM, Volume 3 Procedures (including The Official9CIM Guidelines for Coding
and Reporting), amaintained and distributed biDFS, for the following procedures or
other actions taken for diseases, injuries, and impairments on inpatients reported by
hospitals(ICD10 will be implemented October 1, 2015)

1 Prevention;

91 Diagnosis;

M Treatment; and
1 Management.

National Drug Codes (NDC), as maintained and distributédb$, in collaboration with
drug manufacturers, for the following:

1 Drugs; and
1 Biologics.
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Current Dental Terminology (CDT) Code on Dental Procedures and Nomenclature, as
maintainedand distributed by the American Dental Association (ADA) for dental services.

The combination of Health Care Financing Administration Common Procedure Coding
System (HCPCS), as maintained and distributed by HHS, and Current Procedural
Terminology, Fourth dition (CP¥4), as maintained and distributed by the American
Medical Association (AMA), for physician services and other health care services.
Category CPT codes describe a procedure or service identified with difieCPT code

and descriptor nomenature. The inclusion of a descriptor and its associated specific five
digit identifying Gcode number in this category of CPT codes is generally based upon the
procedure being consistent with contemporary medical practice and being performed by
many physians in clinical practice in multiple locations. Services described by Category |
CPT codesiclude, but are not limited to, the following:

The services manual outlined in thRIHP contract,
Physician services,

Physical and occupational therapy seegc
Radiological procedures,

Clinical laboratory tests,

Other medical diagnostic procedures

= =4 =4 =4 -4 A

In addition to the Category | codes described aba¥#requires that the PIHP submit

CPT Category Il codes. CPT Category Il codes are supplemental tremides that can

be used for performance measurement. The use of the trackingdes for performance
measurement will decrease the need for record abstraction and chart review, and thereby
minimize administrative burdens on physicians and other healthparfessionals. These
codes are intended to facilitate data collection about quality of care by coding certain
services and/or test results that support performance measures and that have been
agreed upon as contributing to good patient care. Some codéndsicategory may relate

to compliance by the health care professional with state or federal law.

The HCPCS, as maintained and distributedi6, for all other substances, equipment,
supplies, or other items used in health care services. These itemsléndbut are not
limited to, the following:

Medical supplies,
Orthotic and prosthetic devices, and
Durable medical equipment.

1
1
1
9 Other services, as applicable, in the manual outlined in Bi¢lP contract
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AppendixC

System Generateffiles andReports

Theoverarchingourpose of this set of reports is to enhance the quality of the encounter
data by providing.DHOBH and the PIHP with a basic accuracy and completeness
assessment of each claim after each encounter cycle in order that preliminary corgection
and repairs can be conducted and the encounter resubmitted to the FI. These reports will
take advantage of the existing MMIS reporting capacity for claims data. However, the
reports are altered, as necessary, to enhance their usefulness in depictingréacdata
errors.

9y O02dzy i SNJ RIiGl A& &adz2oYAGGSR GKNRdJZAK (KS
undergoes a series of 88/0B edits, passing through to the MMIS, and then going
through a set of edits that will result in summary and repairable ediesaeports and a
summary report of the encounter data submitted. These edit codes are listed in Appendix
D of this Guide. Those edit codes that assess encounters to be repairable for correction
and resubmission by thePIHP are found in Section 6 of ih Guide.

The following reports are generated by the MMIS system and have been selected
specifically to provide thePIHP with useful information that, when compared with the
835 Remittance Advice for the specific encounter, will provide a completaratibn for

the edit code. A second set of reports that focus more closely on the overall quality of the
data will also be created from the encounter data. These quality reports will also depict
accuracy and completeness at a volume and utilization level.

ASC X12N 835

As discussed above, and in Section 5, tREHP will receive an 835 for encounter data
that has been processed through the MMIS if requested and arranged in advance.
Adjustment reason code, adjustment amount, and adjustment quantity are returned via
the CAS segment of loop 2110 if the service lines fl®IMIS encounter errors. CAS
segments are also created for cutbacks to the submitted chfogéee schedule
reductions, etc. All encounter data denials, including those that are repairable, are
represented in the 835. TCNs are assigned by claim and dandted in the 835 specific

to the encounter.

820 File (FI t®IHP

See below.
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Derived

Value (D),

Column

Map (M),

Static Value
Loop Segment Field Description Valuation (S)

ST=Transaction Set Header
Sample: ST*820*0001*005010X218~

ST STO1 TransactiorSet Yy HnQ S
Identifier Code

Remark: The transaction set control numbers in ST02 and SE02 must be identical. This
number must be unique within a specific group and interchange, but the number can
repeat in other groups and interchanges.

ST02 Transaction Set
Control Number

Remark: Identifying control number that must be unique within the transaction set
functional group assigned by the originator for a transaction set. The Transaction Set
Control Number in ST02 and SE02 must be idenfibal.number must be unique within a
specific interchange (ISK&A), but can repeat in other interchanges.

STO03  Implementation YnnpnmMmn:- HMYy 'S
Convention
Reference

Remark: This element must be populated with the guide identifier named in Section 1.2 ¢
the IG. The unique Version/Release/Industry Identifier Code for transaction sets that are
defined by this implementation guide is 005010X218. This field contains the same value
GS08. Some translator products strip off the ISA and GS segments paiglitation

(STSE) processing. Providing the information from the GS08 at this level will ensure that
the appropriate application mapping is utilized at translation time.

BPR=Financial Information
SampleBPR*1*950.00*C*NON******]1726011595******2(0120209~

BPR BPRO1 Transaction |I=Remittance Information S
Handling Code Only

BPR02 Monetary Amount Total Premium Payment D

Amount

BPRO3 Credit/Debit Flag  C=Credit S
Code

BPR0O4 Payment Method NON S
Code

BPRO5 Payment Format NOT USED S
Code

BPR06 (DFI) ID Number  NOT USED S
Qualifier
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Derived

Value (D),

Column

Map (M),

Static Value
Loop Segment Field Description Valuation (S)

Remark: Reference information as defined for a particular Transaction Set or as specifie
by the Reference Identification Qualifier.

SEMANTIC: BGNOG6 is the transaction set reference number of a previously sent
transaction affected by the current transaction.

SITUATIONAL RULE: Required when there is a previously sent transaction to cross
reference. If not required by this implementatiguide, do not send.

BPRO7 (DFI) Identification NOT USED S
Number

BPR08 Account Number NOT USED S
Qualifier

BPR09 Account Number S

BPR10 Originating Federal tax ID number S
Company ldentifier preceded by a 1.

BPR11 Originating NOT USED
Company
Supplemental Code

BRP12 (DFI) ID Number NOT USED S
Qualifier

BPR13 (DFI) Identification NOT USED S
Number

BRP14 Account Number NOT USED S
Qualifier

BPR15 Account Number
BPR16 EFT Effective Date Expressed CCYYMMDD

TRN=Reassociation Trace Number
Sample: TRN*3*1123456789**~

TRN TRNO1 Trace Type Code @ océinancial S
Reassociation Trace
Number.
The payment and
remittance information
have been separated anc
need to be reassociated
by the receiver.
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Derived
Value (D),
Column
Map (M),
Static Value
Loop Segment Field Description Valuation (S)
TRNO2 Reference EFT Trace Number S
Identification Used to reassociate
payment with remittance
information.
TRNO3 Originating Must contain the Federal S

Company ldentifier Tax ID number preceded
by a 1 and must be
identical to BPR10

WOCTt NBYAdzY wSOSAOSNDRA LRSYGAFAOFIGAZY Y
Sample: REF*18*12345678%1HP Fee Payment~

REF01 Reference Wmy Qr't £y b:S
Identification
Qualifier

REF02 Reference Premium Receiver
Identification Reference ldentifier

REF03 Description WPIHPCSS tl&ays

DTM=Process Date
Sample: DTM*009*20120103~

DTMO1 Date/Time Qualifier & n n¢dPeocess S
DTMO02 Date Payer Process Date S
CCYYMMDD

DTM=Delivery Date
Sample: DTM*035*20120103~

DTMO01 Date/Time Qualifier a n ogmdélivered S
DTMO02 Date Payer Process Date S
CCYYMMDD

DTM=Report Period
Sample: DTM*582****RD8*201201020120131~
DTMO01 Date/Time Qualifier & p y¢HRéport Period S

DTMO02 Not Used Not Used

DTMO03 Not Used Not Used

DTMO04 Not Used Not Used

DTMO5 Date Time Period WYwb5y Q S
Qualifier
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Derived

Value (D),

Column

Map (M),

Static Value
Loop Segment Field Description Valuation (S)

DTMO06 Date Time Period Range of Dates Expresse D
in Format CCYYMMBD
CCYYMMDD

mnnann! tw9alL,a w9/ 9L+x9wQ{ b! a9
bmMIt NEYAdzY wSOSAOGSNRE bl YS
Sample: N1*PEPIHP of Louisiana*FI*1123456789~

1000A N101 Entity ID Code at gRayee

1000A N102 Name Information Receiver Las
or Organization Name

1000A N103 Identification Code & C Ig Eederal
Qualifier

1000A N104 Identification Code Receiver Identifier

mMmnnn. tw9alL;a t!, 9wQ{ b! a9

bmMIt NEBYAdzy tF&SNRa bl YS

Sample: N1*PRouisiana Department of Heatthl*1123456789~
1000B N101 Entity ID Code at wkRayer

1000B N102 Name Premium Payer Name
1000B N103 ID Code Qualifier & C L Eederal Taxpayer
ID number

1000B N104 Identification Code Premium Payer ID

2000B INDIVIDUAL REMITTANCE
ENT=Individual Remittance
Sample: ENT*1*2J*34*123456789~

2000B ENTO1 Assigned Number Sequential Number
assigned for
differentiation withina
transaction set

2000B ENTO2 Entity Identifier a H Mrdividual

Code
2000B ENTO3 Identification Code & o rSocial Security
Qualifier Number

2000B ENTO4 Identification Code Individual Identifier SSN
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Derived
Value (D),
Column
Map (M),
Static Value
Loop Segment Field Description Valuation (S)
2100B INDIVIDUAL NAME
NM1=Policyholder Name
Sample: NM1*QE*1*DOE*JOHN*Q***N*1234567890123~
2100B NM101 Entity Identifier a v 9 Rolicyholder
Code (Recipient Name)
2100B NM102 Policyholder a m-Person
2100B NM103 Name Last Individual Last Name
2100B NM2104 Name First Individual First Name
2100B NM105 Name Middle Individual Middle Initial
2100B NM106 NOT USED NOT USED
2100B  NM107 NOT USED NOT USED
2100B NM108 IdentificationCode & b@L y & dzNB N &
Qualifier number

2100B NM109 Identification Code Recipient ID

2300B INDIVIDUAL PREMIUM REMITTANCE DETAIL
RMR=0rganization Summary Remittance Detail
Sample: RMR*AZ*1234567890123**400.00~

2300B RMRO1 Reference & m M Account Number
Identification
Qualifier

2300B RMRO02 Reference Claim ICN

Identification
2300B RMRO04 Monetary Amount Detail Premium Payment

Amount
REF=Referendaformation (1% occurrence)
Sample: REF*ZZ*081
2300B REF01 Reference a Y2 %NMutually Identified S
Identification
Qualifier
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Derived

Value (D),

Column

Map (M),

Static Value
Loop Segment Field Description Valuation (S)

2300B REF02 Reference Capitation Code D
Identification

2300B REF03 Not Used
2300B REF04 Not Used

REF=Reference Information (2odcurrenceg used only for duplicate recipient recoveries)
Sample: REF*ZZ*001~
HONn. w9 Cnwm eMuEIS\WNEeptite8 LRSYGABAOLF GAZ2Y v
2300B REF02 Reference Fitmtton Current Recipient ID of thescor D
record (used only for duplicate

recipient recoveries).

2300B REFO03 Not Used
2300B REF04 Not Used
DTM=Individual Coverage Period
Sample: DTM*582****RD8*201201020120131~
2300B DTMO1 Date/Time Qualifier & p y-iRe&port Period

2300B DTMO02 NOT USED NOT USED
2300B DTMO03 NOT USED NOT USED
2300B DTM04 NOT USED NOT USED

2300B DTMO05 Date TimePeriod & w 5gRange of Dates
Format Qualifier

2300B DTMO6 Date Time Period Coverage Period,
expressed as
CCYYMMDECYYMMDD

Transaction Set Trailer
Sample: SE*39*0001~

SE SEO1 Transaction
Segment Count

SEO2 TransactiorSet
Control Number

Remark: The transaction set control numbers in ST02 and SE02 must be identical. This
number must be unique within a specific group and interchange, but the number can
repeat in other groups and interchanges.
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AppendixD

PIHPGeneratedReports

The overarchingpurpose of this set of reports is to supplement information that is
reported through the encounter process. Once the encounter process has stahlilixdd,
may use encounters as the basis for these reports.

Denied Claims Report

LDHOBH is interested in analyzing claims that are denied for the following reasons:

1. Lack of documentation to support Medical Necessity
2. Prior Authorization was not on file

3. Member has other insurance that must be billed first
4. Claim was submitted after the filj deadline

5. Service was not covered by thBIHP

In the future,LDHmay elect to obtain additional denied claims information.

The PIHP is to submit toLDHOBH an electronic report monthly on the number and type
of denied claims referenced aboweethe number and type of denied claims with a high

occC

=8 =4 =4 =8 =8 -8 -8 -8 8 a9 99

urrence (upward trend)The report shall include:

Denial reason code including long description

Claim type

Missing documentation to support medical necessity
Missing documentation of prior authorizatioRA); e.g. no PA on file
Date of service

Date of receipt by PIHP

Primary diagnosis

Secondary diagnosis (if applicable)
Procedure/HCPCS code(s)

Surgical procedure code(s) (if applicable)

Revenue code(s) (if applicable)

Primary insurance carrier @pplicable)

Primary insurance coverage begin date (if applicable)
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FQHC and RHC Quarterly Report

The PIHP shall submit on a quarterly basis by date of service, a report of encounter/claim
data of all contracting FQHCs and RHCs for State Plan regeo@utiliation purposes.
The report shall include the following information:

Name and NPI of Rendering Provider
Name and NPI of Billing Provider
Medicaid ID of recipient

Date of Service

Paid Date

Billed Amount

Paid Amount

=A =4 =4 =8 =8 -8 -4
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Appendixe

Encounter Edit Codes

In order for data to be useful, the data must meet minimum thresholds of data quality.
One of the most basic tests of data quality is editing. All encounter data submitted to the
MMIS are subject to edits. Edits may post at the line or at the header. dhaounter
denies at the header the encounter must be corrected and resubmitted. Instructions for
correcting line level denials are found in Section 7 of this Guide.

Encounter data edits can have one of the following dispositions:

1 Encounter passes all edits and is accepted into the MMIS and priced,Ojér
guidelines (Pay),
1 Encounter contains a fatal error that results in its rejection (Denial).

Below are tables for encounters set to information only (pay) andnepairable denials
Please see Section 3 of this Guide for the edit codes that are repairable denials and
instructions for correction and resubmission by PP

EDIT DISPOSITIQNNFORMATION ONLY (E)
SEUUNGOIRIS EDIT DESCRIPTION
029 SERVICE MORE THAN 12 MONTHS OLD
030 SERVICE THRU DATE TOO OLD
084 TREATMENT PLACE INVALID
108 PROVIDER TYPE SERVICES NOT COVERED FOR RECIPIENT AG
142 BILLING PROVIDER NPI MISSING/NOT ON FILE
143 SERVING PROVIDER NPI MISSING/NOT ON FILE
145 BILLING PROVIDER NPI MISMATCH
146 SERVICINEROVIDER NPl MISMATCH
201 PROVIDER NOT ELIGIBLE ON DATES OF SERVICE
207 BILLING PROVIDER INELIGIBLE ON DATE OF SERVICE
272 CLAIM EXCEEDS 1 YEAR FILING LIMIT
279 INVALID PLACE OF TREATMENT FOR PROF COMP
294 RECIPIENT NOT ON FILE RECYCLED 3 TIMES
295 RECIPIENT INELIGIBLE RECYCLED THREE TIMES
297 DECLARED BANKRUPTCY.FILE W/CARRIER FOR POSSIBLE PMT
330 QUALIFIED MEDICARE BENEFICIARY NOT MEDICAID ELIGIBLE
427 PSYCHIATRIC SERVICES NOT COVERED UNDER HOME HEALTH
546 Code added due to a REB of a curreade only
550 MULTIPLE PROVIDERS WILL NOT BE PAID FOR THIS PROCEDUJI
556 ATTENDING/SERVICING PROVIDER IS NOT LINKED TO PIHP (
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EDIT DISPOSITIOMFORMATION ONLY (E)
EDIT CODE EDIT DESCRIPTION
Added procedure has been denied as a duplicate procedure because
565 maximum allowed daily occurrences of this procedure was exceeded
to current codes.
584 Current procedure is flaggeg because the indig:ateg pro,cedure is
AY Il LILINE LINRA | gess. F2NJ LI UASYUQa
Current multiunit line contains units, which have been denied for more
595 .
than one reason. (Splibecision)
596 Code added due to SPL claim
622 OUTPATIENT AND INPATIENT HOSPITAL SERVICES ON SAME D
715 FOUND DUPLICATE VISIT SAME DAY
727 EXCEEDS DAILY SERVICE MAXIMUM
791 BILLED CODE CONFLICTS WITH CODE ALREADY PAID
813 EXACT DUPLICATE ERROR: IDENTICAL PHYSICIAN CLAIMS
851 SUSPCT DUPLICATE ERROR: IDENTICAL HOSPITAL CLAIMS
855 SUSPCT DUPLICATE ERROR: IDENTICAL OUTPATIENT CLAIMS
863 SUSPCT DUPLICATE ERROR:IDENTICAL PHYSICIAN CLAIMS
919 MEDICAID ALLOWABLE AMOUNT REDUCED BY RECIPIENT SPE]
964 Integration Wizard Defined AUDRESULT
967 Integration Wizard Defined AUDRESULT
978 CALCULATED PRICING IS ZERO/CALL HELP DESK
EDIT DISPOSITIONON REPAIRABLE DENIALS
SIS0 RIS EDIT DESCRIPTION
117 MAXIMUM OF 2 DAYS ALLOWED TO TRANSFER MHISA PATIENT,
141 REFILL NOT FILLED WITHIN 12 MONTHS
149 DESI INEFFECTN@&T PAYABLE
210 PROVIDER NOT CERTIFIED FOR THIS PROCEDURE
219 EPSDT REFERRAL FOR RECIPIENT OVER 21 years old
222 RECIPIENT INELIGIBLE ON ONE OR MORE SERVICE DATE(S)
231 NDC IS NOT ON THE PROCUDURE FORMULARY FILE
233 PROCEDURE/NDC NOT COVERED FOR SERVICE DATE GIVEN
234 PROCEDURE/NDC NOT COVERED FOR AGE GIVEN
237 PROCEDURE/NDC NOT COVERED FOR PROVIDER SPECIALTY (
255 DIAG SEX RESTRICTION
293 RECYCLED RECIPIENT INELIGIBLE ON DOS
299 PROCEDURE/DRUG NOT COVERED BY MEDICAID
349 RECIPIENT NOT COVERED FOR THIS SERVICE
367 ADJUSTMENT DENIED/ORIG CLAIMCRRBECTLY
508 WAIVER SVC NOT PAYABLE WHILE IP
508 LACHIP AFFORDABLE RISANBMIT CLAIM TO LOUISIANA OFFICE
GROUP BENEFITS
530 RECIPIENT WAS REIMBURSED FOR THIS SERVICE
631 EPSDT AGE OVER 21
644 VISIT CODE ALREADY PAID FOR THIS DATE OF SERVICE
689 MHR SERVICES ALREADY PAID FOR THIS DATE OF SERVICE
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EDIT DISPOSITIONON REPAIRABLE DENIALS

EDITCODE EDIT DESCRIPTION
695 ONE HOSPITAL DISCHARGE SERVICE PAID PER ADMISSION
704 ER VISIT ON DATE OF INP HOS SERVICES
712 ONE INITIAL HOSPITAL INPATIENT SERVICE PAID PER ADMISS
716 PROCEDURE INCLUDED IN THE PHYSICIAMISIHFICE
735 PREVIOUSLY PAID ANES.OR SUPERVISING ANES SAME RECI/D
746 SAME ATTENDING PROV PAID INPT CONSULTATION SAME STA|
794 INPT HOSP SERV PAID FOR SAME DOS TO SAME ATTENDING P
797 DUPLICATE ADJUSTMENT RECORDS ENTERED
798 HISTORY RECORD ALREBDYSTED
800 DUPLICATE OF PREVIOUSLY PAID CLAIM
801 EXACT DUPLICATE ERROR: IDENTICAL HOSPITAL CLAIMS
802 EXACT DUPLICATE ERROR: HOSPITAL ANDNSTLHI8ION
805 EXACT DUPLICATE ERROR: IDENTICAL OUTPATIENT CLAIMS
806 EXACT DUPLICATE ERRORPATIENT AND REHAB SERVICES
807 EXACT DUPLICATE ERROR: OUTPATIENT AND HOME HEALTH
814 EXACT DUPLICATE ERROR: PHYSICIAN AND TITLE18
849 ALREADY PAID SAME ATTENDING DIFFERENT BILLING PROVIDI
851 SUSPCT DUPLICATE ERROR: IDENTICAL HOSPITAL CLAIMS
852 SUSPCT DUPLICATE ERROR: HOSPITAL AND TITLE 18
860 INVALID CGBID COA PAYER ID MUST BE PLAN ID
898 EXACT DUPE SAME{OROPPED
926 EXACT DUPLICATE OF ANOTHER ADJUSTMENT.
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AppendixF

Provider Directory/Network Provider and SulReqistry

The PIHP will be required to providdDHOBH with a list of contracted providers
including various data elements that are publicly available from NPPES through the
Freedom of Information Act (FOIA)DHOBH shall be provided advance copies of all
updates notless than ten (10) working days in advance of distribution. Any providers no
longer taking patients must be clearly identified. Under the FOIA, CMS allowed disclosure
of NPPES health care provider data available beginning Tuesday, September 4;12007.
NPI Registry became operational on Septembeadd CMS posted the downloadable file

on September 12, 2007.

At the onset of the PIHP Contract andveekly thereafter the PIHP should submit to
Molina an updatedprovider directory/registry.

The folbwing file layout describes the data characteristics and structure of the Provider
Registry File as it should be submitted by tRéHP to Molina. This file layout is followed
by the MMIS allowed Provider Types and Provider Specialties.

Provider Regisy File Layout

Column(s) Item Notes Length Format R=Required
O=Optional

NOTE: This record format describes a fif@that layout. The record size is fixed at 750 bytes. If a field |
listed as Optional (O), and th@®IHP elects not to populate the field, then it should be filled with blanks o
zeros as appropriate to the Length and Format definition (character or numeric, respectively).

1-20 NPI National Provider 20 First 10 characters R
ID number should represent
the NPI.Last 10
characters should
be spaces. If the
number has leading
zeroes, be sure to

include them.

21 Delimiter 1 Character, use the »
character value

22 Entity Type code 1=Individual, 1 R

2=0rganization
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Column(s) ltem Notes Length Format R=Required
O=Optional
23 Delimiter 1 Character, use the »
character value
24-43 Replacement NPl DO NOT USE AT 20 First 10 characters O
THIS TIME. FOFR should represent
FUTURE USE. the NPI. Last 10

characters should
be spaces. If the
number has leading
zeroes, be sure to
use them.

44 Delimiter 1 Characterpuse the »
character value

4574 Provider Name 30 Character R
OR the Legal
Business Name
for
Organizations.

If the entity
type=1
(individual),
please format
the name in this
manner:

First 13
positions=
provider first
name,

14th
position=middle
initial (or space),
15-27th
characters=last
name,

28-30th
positions=suffix.
If names do not
fit in these
positions, please
truncate the end
of the item so
that it fits in the
positions.

75 Delimiter 1 Character, use the »
character value
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Column(s) Iltem Notes Length Format R=Required
O=Optional
76-105 ProviderBusiness 30 Character R
Mailing Address
(First line
address)
106 Delimiter 1 Character, use the #
character value
107-136 Provider Busines: 30 Character O
Mailing Address
(Second line
address)
137 Delimiter 1 Character, use the »
character value
138167 Provider Busines: 30 Character R
Mailing Address
(City,)
168 Delimiter 1 Character, use the »
character value
169170 Provider Busines: USPS state code 2 Character R
Mailing Address abbreviation
(State)
171 Delimiter 1 Character, use the »
character value
172-181 Provider Busines: 10 Character, left R
Mailing Address justify, rightfill with
(9-Digit Postal spaces if necessary
Code)
182 Delimiter 1 Character, use the #
character value
183192 Provider Busines: Leave blank if 10 Character, left O
Mailing Address business mailing justify, rightfill with
(CountryCode if address is not spaces if necessary
outside U.S.) outside the U.S.
193 Delimiter 1 Character, use the »
character value
194-203 Provider Busines: Do not enter 10 Numeric R
Mailing Address dashes or
(Telephone parentheses.
Number)
204 Delimiter 1 Character, use the »

character value
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205214 Provider Busines: Do not enter 10 Numeric O
Mailing Address dashes or
(Fax Number) parentheses.
215 Delimiter 1 Character, use the »
character value
216-245 Provider Busines: No P.O. Box here 30 Character R
Location Address please use a
(First line physical address.
address)
246 Delimiter 1 Character, use the »
character value
247-276 Provider Busines: 30 Character O
Location Address
(Second line
address)
277 Delimiter 1 Character, use the »
character value
278307 Provider Busines: 30 Character R
Location Address
(City,)
308 Delimiter 1 Character, use the »
character value
309310 ProviderBusiness 2 USPS state code R
Location Address abbreviation
(State)
311 Delimiter 1 Character, use the »
character value
312-321 Provider Busines: 10 Character, left R
Location Address justify, rightfill with
(Postal Code) spaces if necessary
322 Delimiter 1 Character, use the »
character value
323332 Provider Busines: Leave blank if 10 Character, left O
Location Address business mailing justify, rightfill with
(Country Code if address is not spaces if necessary
outside U.S) outside the U.S.
333 Delimiter 1 Character, use the »
character value
334-343 Provider Busines: Do not enter 10 Numeric R
Location Address dashes or
(Telephone parentheses.
Number)
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344 Delimiter 1 Character, use the »
character value
345354 Provider Busines: Do not enter 10 Numeric @)

Location Address dashes or

(Fax Number)

parentheses.

355 Delimiter 1 Character, use the #
character value
356-365 Healthcare 10 Character R
Provider Note: if a
Taxonomy Code single NPl is
1 used for
multiple
entities then
we require at
least 1
taxonomy
per NPI.
For example,
if a single NPI
is used for an
acute care
hospital as
well as a
DPPU in the
hospital, then
we need
taxonomy for
020K dz
each sentin a
separate
record.
366 Delimiter 1 Character, use the »
character alue
367-376 Healthcare Use if necessary; 10 Character O
Provider otherwise leave
Taxonomy Code blank.
2
377 Delimiter 1 Character, use the #
character value
378387 Healthcare Use if necessary; 10 Character @]
Provider otherwise leave
Taxonomy Code blank.
3
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388 Delimiter 1 Character, use the »
character value
389395 Other Provider If available, enter 7 Numeric, leftfill R, if provider
Identifier 0§KS LINR Q@ with zeroes. is already
Louisiana enrolled with
Medicaid Medicaid;
Provider ID otherwise,
optional.
396 Delimiter 1 Character, use the »
character value
397-400 Other Provider  Provider Type 4 1st 2 characters are R
Identifier Type and Provider provider type; last 2
Code Specialty characters (3) are
provider specialty.
See PIHP
Companion Guide
for list of applicable
provider types and
specialties.
401 Delimiter 1 Character, use the #
character value
402-409 Provider NPPES 8 Numeric, format R
Enumeration enumeration YYYYMMDD
Date date.
410 Delimiter 1 Character, us¢he "
character value
411-418 Last Update Date NPPES last 8 Numeric, format o
update date; YYYYMMDD
leave all zeros if
not available.
419 Delimiter 1 Character, use the »
character value
420439 NPI Deactivation NPPES 20 Left justify, rightfill O
Reason Code deactivation with spaces.
reason; leave
blank if
appropriate.
440 Delimiter 1 Character, use the »
character value
441-448 NPI Deactivation NPPES 8 Numeric, format O
Date deactivation YYYYMMDD

date; leave all
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zeros if not
appropriate.
449 Delimiter 1 Character, use the #
character value
450457 NPI Reactivation NPPES 8 Numeric, format o
Date reactivation date; YYYYMMDD
leave all zeros if
not appropriate.
458 Delimiter 1 Character, use the #
character value
459 Provider Gender M=Male, 1 Character R
Code F=Female,
N=Not applicable
460 Delimiter 1 Character, use the #
character value
461-480 Provider License 20 Character, left R
Number justified, rightfill
with spaces.
481 Delimiter 1 Character, us¢he "
character value
482-483 Provider License 2-character USPS 2 Character R
Number State state code value
Code
484 Delimiter 1 Character, use the ”
character value
485534 Authorized 50 Character, left R
Official Contact justified, rightfill
Information (First with spaces.
Name, Middle
Name, Last
Name)
535 Delimiter 1 Character, use the #
character value
536-565 Authorized 30 Character, left O
Official Contact justified, rightfill
Information (Title with spaces.
or Position)
566 Delimiter 1 Character, use the »

character value
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567-576 Authorized Do not enter 10 Numeric R
Official Contact dashes or
Information parentheses.
(Telephone
Number)
577 Delimiter 1 Character, use the #
character value
578 Panel Open Y=Yespanel is 1 Character R for PCPs;
Indicator open. otherwise
N=No, panel is optional.
not open.
579 Delimiter 1 Character, use the »
character value
580 Language 1=English 1 Character R for PCPs,
Indicator 1 speaking patients specialists
(this is the only and other
primary language 2=Accepts professionals;
indicator) Spaniskspeaking otherwise
patients optional.
3=Accepts
Vietnamese
speaking patients
4=Accepts
Frenchspeaking
patients
5=Accepts
Cambodian
speaking patients
581 Delimiter 1 Character, use thé
character value
582 Language 0=no other 1 Character @)
Indicator 2 language
(thisis a supported
secondary 1= Accepts
language Englishspeaking
indicator) patients

2=Accepts
Spaniskspeaking
patients
3=Accepts
Vietnamese
speaking patients
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4=Accepts
Frenchspeaking
patients
5=Accepts
Cambodian
speaking patients
583 Delimiter 1 Character, use the #
character value
584 Language 0=no other 1 Character
Indicator 3 language
(thisis a supported
secondary 1=English
language speaking patients
indicator) only
2=Accepts
Spaniskspeaking
patients
3=Accepts
Vietnamese
speaking patients
4=Accepts
Frenchspeaking
patients
5=Accepts
Cambodian
speaking patients
585 Delimiter 1 Character, use the »
character value
586 Language 0=no other 1 Character
Indicator 4 language
(thisis a supported
secondary 1=English
language speaking patients
indicator) only

2=Accepts
Spaniskspeaking
patients
3=Accepts
Vietnamese
speaking patients
4=Accepts
Frenchspeaking
patients
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5=Accepts
Cambodian
speaking patients
587 Delimiter 1 Character, use the #
character value
588 Language 0=no other 1 Character O
Indicator 5 language
(thisis a supported
secondary 1=English
language speaking patients
indicator) only
2=Accepts
Spaniskspeaking
patients
3=Accepts
Vietnamese
speaking patients
4=Accepts
Frenchspeaking
patients
5=Accepts
Cambodian
speaking patients
589 Delimiter 1 Character, use the #
character value
590 Age Restriction  0=no age 1 Character R for PCPs,
Indicator restrictions specialists
1=adult only and other
2=pediatric only profess_ionals;
otherwise
optional.
591 Delimiter 1 Character, use the #
character value
592-596 PCP Linkage Numeric 5 Numeric, left fill R for PCPs;
Maximum with zeroes. This  otherwise
number represents optional.

the maximum
number of patients
that can belinked to
the PCP. It should
be left all zeroes if
the provider is not a
PCP/specialist.
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Length

Format R=Required

O=Optional

597

Delimiter

Character, use the »
character value

598-602

PCP Linkages
with PIHP

Numeric

Numeric, left fill R for PCPs;
with zeroes. This  otherwise
number represents optional.
the maximum

number of PIHP

enrollees that can

be linked to the

PCP. It should be

left all zeroes if the

provider is not a
PCP/specialist.

603

Delimiter

Characer, use the
character value

604-608

PCP Linkages Numeric

with Others

Numeric, left fill R for PCPs;
with zeroes. This  otherwise
number represents optional.
the maximum

number of enrollees

in other plans (not

PIHP}hat can be

linked to the PCP. |

should be left all

zeroes if the

provider is not a
PCP/specialist.

609

Delimiter

Character, use the »
character value

610

PIHP Enrollment N=New

Indicator enrollment
C=Change to
existing
enrollment

D=Disenroliment

Use this field to R
identify new

providers, changes

to existing

providers, and
disenrolled

providers

611

Delimiter

Character, use the »
character value

612619

PIHP Enrollment Effectivedate of
Indicator Enrollment
Effective Date Indicator above.

Numeric, format R
YYYYMMDD

620

Delimiter

Character, use the »
character value
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621 Family Only 0=no restrictions 1 R for PCPs;
Indicator 1=family otherwise
members only optional.
622 Delimiter 1 Character, us¢he »
character value
623624 Provider Sub Value set is 2 R for PCPs;
Specialty 1 determined by otherwise
LDHand is optional
available in PIHP
Companion
Guide
625 Delimiter 1 Character, use the »
character value
626627 Provider Sub If necessary, 2 @)
Specialty?2 Value set is
determined by
LDHand is
available in PIHP
Companion
Guide
628 Delimiter 1 Character, use the »
character value
629630 Provider Sub If necessary, 2 O
Specialty 3 Value set is
determined by
LDHand is
available in PIHP
Companion
Guide
631 Delimiter 1 Character, use the »
character value
632-661 PIHP Contract This should 30 Character R
Name or Number represent the
contract
name/number
that is
established
between the
PIHP and the
Provider
662 Delimiter 1 Character, use the »

character value
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663670 PIHP Contract Date that the 8 Numeric date value R
Begin Date contract in the form
between the YYYYMMDD
PIHP and the
provider started
671 Delimiter 1 Character, use the #
character value
672679 PIHP Contract Date that the 8 Numeric date value O
Term Date contract in the form
between the YYYYMMDD
PIHP and the
provider was
terminated.
680 Delimiter 1 Character, use the »
character value
681-682 Provider Parish  Parish code value 2 2-digit parish code R
servedc 1st or that represents value. See the
primary the primary PIHP Companion
parish that the Guide.
provider serves
683 Delimiter 1 Character, use the »
character value
684-685 Provider Parish  Parishcode value 2 2-digit parish code O
servedg 2nd that represents a value. See the
secondary or PIHP Companion
other parish that Guide.
the provider
serves.
Use only if
necessary;
otherwise enter
00.
686 Delimiter 1 Character, use the »
character value
687-688 Provider Parish  Parish code value 2 2-digit parish code O

servedg 3rd

that represents a
secondary or
other parish that
the provider
serves.

Use only if
necessary;
otherwise enter
00.

value. See the
PIHP Companion
Guide.
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689 Delimiter

Characterpuse the »
character value

690691 Provider Parish  Parish code value 2 2-digit parish code
servedc 4th that represents a value. See the
secondary or PIHP Companion
other parish that Gude.
the provider
serves.
Use only if
necessary;
otherwise enter
00.
692 Delimiter 1 Character, use the »
character value
693694 Provider Parish  Parish code value 2 2-digit parish code
servedc 5th that represents a value. See the
secondary or PIHP Companion
other parish that Guide.
the provider
serves.
Use only if
necessary,
otherwise enter
00.
695 Delimiter 1 Character, use the ”
character value
696697 Provider Parish  Parish code value 2 2-digit parish code
servedc 6th that represents a value. See the
secondary or PIHP Companion
other parish that Guide.
the provider
serves.
Use onlyif
necessary,
otherwise enter
00.
698 Delimiter 1 Character, use the »
character value
699700 Provider Parish  Parish code value 2 2-digit parish code

servedcg 7th

that represents a
secondary or
other parishthat
the provider
serves.

value. See the
PIHP Companion
Guide.
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Use only if
necessary;
otherwise enter
00.
701 Delimiter 1 Character, use the »
character value
702-703 Provider Parish  Parish code value 2 2-digit parish code O
servedc 8th that represents a value. See the
secondary or PIHP Companion
other parish that Guide.
the provider
serves.
Use only if
necessary,
otherwise enter
00.
704 Delimiter 1 Character, use the *
character value
705706 Provider Parish  Parish code value 2 2-digit parish code O
servedc 9th that represents a value. See the
secondary or PIHP Companion
other parish that Guide.
the provider
serves.
Use only if
necessary,
otherwise enter
00.
707 Delimiter 1 Characterpse the »
character value
708709 Provider Parish  Parish code value 2 2-digit parish code O
servedg 10th that represents a value. See the
secondary or PIHP Companion
other parish that Guide.
the provider
serves.
Use only if
necessary;
otherwise enter
00.
710 Delimiter 1 Character, use the »
character value
711712 Provider Parish  Parish code value 2 2-digit parish code O

servedc 11th

that represents a

value. See the
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secondary or PIHP Companion
other parish that Guide.
the provider
serves.
Use only if
necessary;
otherwise enter
00.
713 Delimiter 1 Character, use the #
character value
714715 Provider Parish  Parish code value 2 2-digit parish code O

servedg 12th

that represents a
secondary or
other parish that
the provider
serves.

Use onlyif
necessary;
otherwise enter
00.

value. See the
PIHP Companion
Guide.

716 Delimiter 1 Character, use the »
character value
717-718 Provider Parish  Parish code value 2 2-digit parish code O

servedc 13th

that represents a
secondary or
other parish that
the provider
serves.

Use only if
necessary;
otherwise enter
00.

value. See the
PIHP Companion
Guide.

719 Delimiter 1 Character, use the »
character value
720721 Provider Parish  Parish code value 2 2-digit parish code O

servedcg 14th

that represents a
secondary or
other parish that
the provider
serves.

Use only if
necessary;
otherwise enter
00.

value. See the
PIHP Companion
Guide.
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722 Delimiter 1 Character, use the »
character value
723724 Provider Parish  Parish code value 2 2-digit parish code O
servedg 15th that represents a value. See the
secondary or PIHP Companion
other parish that Guide.
the provider
serves.
Use only if
necessary,
otherwise enter
00.
725 Delimiter 1 Characterpuse the »
character value
726 Prescriber Used for 1 Character R for
Indicator prescriber types: prescriber
medical types;
psychologists, otherwise
physicians leave blank.

psychiatrists, etc.
Valid values are:
blank=not
applicable or no
prescriptive
authority.

0= Full Rx
Authority.

1 = Resident with
Rx authority.

2 = Limited Rx
authority (PA,
NP, Medical
Psychologist).

3 = Sanctioned.
4 = Full Rx
authority plus
ability to Rx
Suboxone (opioid
dependents).

5 = Pharmacist
who can Rx
Immunizations.
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6 =CCN
Prescriber (see
PT=56).
7 = EHRncentive
program
8 =No
Prescriptive
Authority.
727 Delimiter 1 Character, use the #
character value
728749 Spaces End of record 22 Enter all spaces
filler
750 End of record 1 Character, use the »
delimiter character value

LDHValid Provider Types

The PIHP is required to populate the Provider Type fieldfdkvalid provider type code
as shown in the list below:

Provider Type and Description

Provider

Type Code| Description
01 FISCAL AGENT (WVR)
02 TRANSITIONAL SUPPORT (WVR)
03 CHILDREN'S CHOICE (W\ABY)N
04 PEDI DAY HLTH CARES{IN
05 MANAGED CARE ORTREPAID
06 NOW PROFESSIONAL SERVICES
07 CASE MGMINFT & TODD ({8IT)
08 OAAS CASE MGMT-8N)
09 HOSPICE SERVICESST)N
10 COMPREHENSIVE COMM SUPPORT SRV
11 SHARED LIVING (WVR}SM
12 MULTISYSTEMIC THERSIN
13 PREVOC REHAB (WVRE{IN
14 DAY HABILITAT (WVR}SIN
15 ENVIR ACC ADAP (WVRE{IN
16 PERS EMERG RESP SYS (WVR)
17 ASSISTIVE DEVICES (WVR)
18 COMM MENTAL HLTH CTR/PART HOSP
19 DR OF OSTEOPATH MED (IND & GP)
20 PHYSICIAN (IND & GP)
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21 THIRD PARTY BILL AGT/SUBMITTER
22 PERSONAL CARE ATTENDANT (WVR)
23 INDEPENDENT LAB
24 PERSONAL CARE SERVICEE)(IN
25 MOBILE XRAY/RADIATION THRPY CT
26 PHARMACY
27 DENTIST (IND & GP)
Provider

Type Code Description
28 OPTOMETRIST (IND & GP)
29 EARLYSTEPS (IND & GFST)N
30 CHIROPRACTOR (IND & GP)
31 PSYCHOLOGIST (LIC/MEESTIN
32 PODIATRIST (IND & GP)
33 PRESCRIBING ONLY PROVIDER
34 AUDIOLOGIST {8Y)
35 PHYSICAL THERAPISETIN
36 NOT ASSIGNED
37 OCCUPATIONAL THERAPISST(IN
38 SCHOOL BSED HEALTH CHEYIN
39 SPEECH/LANGUAGE THERAFT]IN
40 DME
41 REGISTERED DIETICIART)N
42 NONEMER MED TRANSPORTS{IN
43 CASE MGINHV/FTM (INST)
44 HOME HEALTH AGENCYS{IN
45 CASE MGMTCONTRACTOR-3)
46 CASE MGMTHIV
47 CASE MGMTCMI
48 CASE MGMTPREGNANT WOMEN
49 CASE MGMTDEVELOP DISABLED
50 PACE (AHNCLUSIVE CARED)
51 AMBULANCE TRANSPORTATION
52 COORDIN CARE NETWEHRARED
53 SELF DIRECTED/DIRECT SUPPORT
54 AMBULATORY SURGI CTHTIN
55 EMERG ACCESS HOSPITAT)IN
56 PRESCRIBER ONLY FOR MCO
57 OPH REGISTERED NURSETJIN
58 NOT ASSIGNED
59 NEURO REHAB HOSPITAETIN
60 HOSPITAL
61 VENERIAL DISEASE GET)N
62 TUBERCULOSIS CLINIC
63 TUBERCULOSIS INPT HOSPITAL
64 MENTAL HLTH HOSP (FRE&ND)
65 REHABILITATION CENTERT)N
66 KIDMED SCREENING CLINIC
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67 PRENATAL HLTH CARE &T(IN
68 SUBS/ALCOH ABSE CTRMVERS)
69 DIST PART PSYCH HOSFT(IN
70 EPSDT HEALTH SERVICET)IN
71 FMLY PLANNING CLINIES(TN
72 FED QUALIFIED HLTH CFRTJN
73 LIC CL SOCIAL WORKERT)N
74 MENTAL HEALTH CLINIESTIN
75 OPTICAL SUPPLIER
76 HEMODIALYSIS CENTESTIN
77 MENTAL REHAB AGENCYTIN
78 NURSPRACTITIONER (IND & GP)
79 RURAL HLTH CL(PHBE)(IMNST)
80 NURSING FACILITY¥SIN
Provider

Type Code Description
81 CASE MGMIVENT ASSTD CARE
82 PERS CARE ATTEND (WV4HS)T(IN
83 CTR BASED RESPITE CABE)(IN

84 SUBSTIFMLY CARE (WVR)8N)
85 ADLT DAY HLTH CA (WVR$TIN

86 ICF/DD REHABILITATION
87 RURAL HLTH CL(INDEPENBJ)JN
88 ICF/DD GROUP HOME (BT)

89 SPRVISE INDEP LIV (WVRS))N
90 CERTIFIED NURSE MIDWIFE

91 CERT REG NUREEST (IND & GP)
92 PRIVATE DUTY NURSE

93 CLINICAL NURSE SPECIALIST
94 PHYSICIAN ASSISTANT

95 AMERICAN INDIAN/638 FACILITY
96 PSYCH RESID TREAT FACILITY

97 ADULT RESIDENTIAL CARE FAC

98 SUPPORTED EMPLYMENST)N

99 GREAT NO COMM HLTH CONSI{IN
AA ASSERTIVE COMM TREAT TEAM

AB PREPAID INPATIENT HLTH PLAN

AC FAMILY SUPPORT ORGANIZATION
AD TRANSITION COORDINATION

AE RESPITE CARE SERVICE AGENCY
AF CRISIS RECEIVING CENTER

AG BEHAVIORAL HLTH REHAB AGENCY
AH LIC MARRIAGE & FAMILY THERAPY
AJ LICENSED ADDICTION COUNSELOR
AK LICENSED PROFESSION COUNSELOR
AL COMMUNITY CHOICE WANERS

AM HOME DELIVERED MEALS

AN CAREGIVER TEMPORARY SUPPORT
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AQ NONMEDICAL GROUP HOME

AR THERAPEUTIC FOSTER CARE

AS OPH CLINIC

AT THERAPEUTIC GROUP HOME

AU OPH REGISTERED DIETITIAN

AV EXTENDED DUTY DENTAL ASSISTANT
AW PERMANENT SUPPOR HOUSING ARGEMT
AX CERTIFIED BEHAVIOR ANALYST

AY DENTAL BENEFIT PLAN MANAGER

AZ SUBST USE RESIDENT TX FAC

BC BIRTH CENTER (FREENDING)

Bl BEHAVIOR INTERVENTION

DC DCFS TARGETED CASE MANAGEMENT
IP EHR INCENTIVE PROGRAM

Mi MONITORED INOME CAREGIVING
MW LICENSED MWNIFE

Provider
Type Code| Description
PO PRESC ONLY/MCO RELATED
SP SUPER PROVIDER/OHCDS
TS TRANSPORTATION SUBCONTRACTOR
XX ERROR PROVIDER

Provider Specialty Types

For providers registered asindividual practtioners, LDHequiresthe MQDOto assgn aLDH
provider specialty cade from the LDHvalid list of specialtiesfound below

Type: Related Related
Specialty 1=Specialty, Specialty (if | Provider
Code Description 2=Subspecialty| Subspecialty) | Types
00 All Specialties 1 n/a
01 General Practice 1 19,20
02 General Surgery 1 19, 20, 93
03 Allergy 1 19,20
04 Otology, Laryngology, Rhinology 1 19,20
05 Anesthesiology 1 19, 20,91
06 Cardiovascular Disease 1 19,20
07 Dermatology 1 19,20
08 Family Practice 1 19, 20, 78
09 Gynecology (DO only) 1 19
10 Gastroenterology 1 19,20
11 Not in Use n/a n/a
12 Manipulative Therapy (DO only) 1 19
13 Neurology 1 19,20
14 Neurological Surgery 1 19,20
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15 Obstetrics (DO only) 1 19

16 OB/GYN 1 19, 20, 78, 90

17 Ophthalmology, Otology, Laryngology, Rhinolog 1 19

(DO only)

18 Ophthalmology 1 20

19 Orthodontist 1 19,20

20 Orthopedic Surgery 1 19,20

21 Pathologic Anatomy; Clinical Pathology (DO onl 1 19

22 Pathology 1 20

23 Peripheral Vascular Disease or Surgery (DO on 1 19

24 Plastic Surgery 1 19,20

25 Physical Medicine Rehabilitation 1 19,20

26 Psychiatry 1 19, 20, 93

27 Psychiatry; Neurology (DO only) 1 19

28 Proctology 1 19,20

29 Pulmonary Diseases 1 19,20

30 Radiology 1 19,20

31 Roentgenology, Radiology (DO only) 1 19

32 Radiation Therapy (DO only) 1 19

33 Thoracic Surgery 1 19,20

Type: Related Related
Specialty 1=Specialty, Specialty (if | Provider

Code Description 2=Subspecialty| Subspecialty) | Types

34 Urology 1 19,20

35 Chiropractor 1 30,35

36 Pre-Vocational Habilitation 1 13

37 Pediatrics 1 19, 20, 78

38 Geriatrics 1 19,20

39 Nephrology 1 19,20

40 Hand Surgery 1 19,20

41 Internal Medicine 1 19,20

42 Federally Qualified Health Centers 1 72

43 Not in Use n/a n/a

44 Public Health 1 66,70

45 NEMT- Non-profit 1 42

46 NEMT- Profit 1 42

47 NEMT- F+F 1 42

48 Podiatry- Surgical Chiropody 1 20, 32

49 Miscellaneous (Admin. Medicine) 1 20

50 Day Habilitation 1 14

51 Med Supply / Certified Orthotist 1 40

52 Med Supply / Certified Prosthetist 1 40

53 Med Supply C&/CRTD Prosth OR 1 40

54 Med Supply / Not Included in 51, 52, 53 1 40

55 Indiv Certified Orthotist 1 40

56 Indiv Certified Prosthetist 1 40

57 Indiv Certified ProsthetistOrthotist 1 40
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58 Indiv Not Included in 55, 56, 57 1 40

59 Ambulance Service Supplier, Private 1 51

60 Public Health or Welfare Agencies & Clinics 1 61, 62, 66, 67

61 Voluntary Health or Charitable Agencies 1 unknown

62 Psychologist Crossovers only 1 29, 31

63 Portable XRay Supplier (Billingdependently) 1 25

64 Audiologist (Billing Independently) 1 29,34

65 Indiv Physical Therapist 1 29,35

66 General Dentistry (DDS/DMS) 1 27

67 Oral and Maxillofacial Surgery 1 27

68 Pediatric Dentistry 1 27

69 Independent Laborator{Billing Independently) 1 23

70 Clinic or Other Group Practice 1 19, 20, 68, 74
76, 91

71 Speech Therapy 1 29

72 Diagnostic Laboratory 1 23

73 Social Worker Enrollment 1 73

74 Occupational Therapy 1 29,37

75 Other Medical Care 1 65

76 Adult Day Care 1 85

77 Habilitation 1 85

78 Mental Health Rehab 1 77

79 Nurse Practitioner 1 78

80 Environmental Accessibility Adaptations 1 15

Type: Related Related
Specialty 1=Specialty, Specialty (if | Provider
Code | Description 2=Subspecialty| Subspecialty) | Types

81 Case Management 1 07, 08, 43, 46,
81

82 Personal Care Attendant 1 82

83 Respite Care 1 83

84 Substitute Family Care 1 84

85 Extended Care Hospital 1 60

86 Hospitals and Nursing Homes 1 55, 59, 6064,
69, 80, 88

87 All Other 1 26,40,44, 60

88 Optician / Optometrist 1 28,75

89 Supervised Independent Living 1 89

90 Personal Emergency Response Sys (Waiver) 1 16

91 Assistive Devices 1 17

92 Prescribing Only Providers/Providers Not 1 33, 56, PO

Authorized to Bill Medicaid

93 Hospice Service for Dual Elig. 1 09

94 Rural Health Clinic 1 79,87

95 Psychologist (PBS Program Only) 1 31

96 Psychologist (PBS Program ar@vers) 1 31

97 Family Planning Clinic 1 71

98 Supported Employment 1 98
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99 Provider Pending Enrollment 1 n/a
1A Adolescent Medicine 2 37 19,20
1B Diagnostic Lab Immunology 2 37 19,20
1C Neonatal Perinatal Medicine 2 37 19,20
1D Pediatric Cardiology 2 37 19,20
1E Pediatric Critical Cafdedicine 2 37 19,20
1F Pediatric Emergency Medicine 2 37 19,20
1G Pediatric Endocrinology 2 37 19,20
1H Pediatric Gastroenterology 2 37 19,20
11 Pediatric HematologyOncology 2 37 19,20
1J Pediatric Infectious Disease 2 37 19,20
1K PediatricNephrology 2 37 19,20
1L Pediatric Pulmonology 2 37 19,20
1M Pediatric Rheumatology 2 37 19,20
AN Pediatric Sports Medicine 2 37 19,20
1P Pediatric Surgery 2 37 19,20
1Q Pediatric Neurology 2 37 19,20
1R Pediatric Genetics 2 37 19,20
1S BRG Med School 2 19,20
1T Emergency Medicine 1 19,20
1U Pediatric Developmental Behavioral Health 2 37 19,20
1z Pediatric Day Health Care 1 04
2A Cardiac Electrophysiology 2 41 19,20
2B Cardiovascular Disease 2 41 19,20
2C Critical Care Medicine 2 41 19,20
2D Diagnostic Laboratory Immunology 2 41 19,20
2E Endocrinology & Metabolism 2 41 19,20
Type: Related Related
Specialty 1=Specialty, Specialty (if | Provider
Code | Description 2=Subspecialty| Subspecialty) | Types
2F Gastroenterology 2 41 19,20
2G Geriatric Medicine 2 41 19,20
2H Hematology 2 41 19,20
2l Infectious Disease 2 41 19,20
2J Medical Oncology 2 41 19,20
2K Nephrology 2 41 19,20
2L Pulmonary Disease 2 41 19,20
2M Rheumatology 2 41 19,20
2N Surgery- Critical Care 2 41 19,20
2P Surgery General Vascular 2 41 19,20
2Q Nuclear Medicine 1 19,20
2R Physician Assistant 1 94
2S LSU Medical Center New Orleans 2 19,20
2T American Indian / Native Alaskan 2 95
2Y OPH Genetic Disease Program 1 40
3A Critical Care Medicine 2 16 19,20
3B Gynecologic oncology 2 16 19,20
3C Maternal & Fetal Medicine 2 16 19,20

Version 17 January2020

115




Prepaid Inpatient Health Plan (PIHP) Coordinated Systei@are (CSoC)
Systems Companion Guide

3D Community Choices WaiveRespiratory Therapy 2 87,75 44, 65
3E Community Choices WaivePT and OT 2 87,75 44, 66
3F Community Choices WaivePT and S/L T 2 87,75 44, 67
3G Community Choices WaivePT and RT 2 87,75 44, 68
3H Community Choices Waive©T and S/L T 2 87,75 44, 69
3J Community Choices Waive©T and RT 2 87,75 44,70
3K Community Choices Waive&S/L T and RT 2 87,75 44,71
3L Community Choices WaivePT, OT & S/IL T 2 87,75 44,72
3M Community Choices WaivePT, OT & RT 2 87,75 44,73
3N Community Choices WaivePT, S/IL T & RT 2 87,75 44,74
3P Organized Health Care Delivery System (OHCD 1
30 Community Choice@/aiver- OT, S/IL T & RT 2 87,75 44,75
3R Community Choices WaiveAll Skilled 2 87,75 44,76
Maintenance Therapies (PT, OT, S/L T, RT)
3S LSU Medical Center Shreveport 2 19,20
3T DBPR Dental Benefit Plan Prescriber 1 AY
3U Community Choiceé#/aiverc Assistive Devices 2
Home Health
3w Supportive Housing Agency 1 AW
3X Extended Duty Dental Assistant 1 AV
3Y DBPM- Dental Benefit Plan Management 1 AY
3Z Transportation Subcontractor 1 TS
4A Developmentally Disabled (DD) 1 01,02
4B NOW RN 1 06
4C NOW LPN 1 06
4D NOW Psychologist 1 06
4E NOW Social Worker 1 06
4G New, Provider Domain 1
4H Conversion, Participant Domain 1
4] Conversion, Provider Domain 1
4K Home and CommunitBased Services (HCBS) 1
Type: Related Related
Specialty 1=Specialty, Specialty (if | Provider
Code | Description 2=Subspecialty| Subspecialty) | Types
4L New, Participant Domain 1
4M EHR Managed Care (Behavior Health) 2 IP
4P OAAS 1
4R Registered Dietician 1 41
4S Ochsner Med School 2 19,20
4U OPH Registered Dietitian 1 AU
4w Waiver Services 1 42
4X WaiverOnly Transportation 1 42
4y EHR Managed Care (Medical) 2 IP
5A PCY.TC 1 24
5B PCEPSDT 1 24
5C PAS 1 24
5D PCY.TC, PCBPSDT 1 24
5E PCHY.TC, PAS 1 24
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5F PCEPSDT, PAS 1 24
5G PCA.TC, PCBPSDT, PAS 1 24
5H Community Mental Health Center 18
51 Statewide Management Organization (SMO) 1 AB
5J Youth Support 1 AC
5K Family Support 1 AC
5L Both Youth and Famigupport 1 AC
5M Multi-Systemic Therapy 12
5N Substance Abuse and Alcohol Abuse Center 1 68
5P PACE 1 50
5Q CCNP (Coordinated Care Network, Hyaid) 1 05
5R CCNS (Coordinated Care Network, Shared 1 52
Savings)
5S Tulane Med School 2 19,20
5T Community Choices Waiver (CCW) 1
5U Individual 1 AD
5V Agency/Business 1 AD
5W Community Choices WaivePersonal Assistance 2 87 44
Service
5X Therapeutic Group Homes 1 AT
5Y PRCS Addiction Disorder 1
5Z Therapeutic Groupiome Disorder 1
6A PsychologistClinical 1 31
6B PsychologisCounseling 1 31
6C Psychologist School 1 31
6D Psychologist Developmental 1 31
6E Psychologist Non-Declared 1 31
6F Psychologist All Other 1 31
6G MedicalPsychologist 1 31
6H LaPOP 1 01
6N Endodontist 1 27
6P Periodontist 1 27
6S E Jefferson Fam Practice €Residency Program 2 19,20
oT Community Choices WaivePhysical Therapy 2 65, 87, 75 35, 44, 65
6U Applied Behavioral Analyst 1 AX
6W Licensed MidNife 1 MW
Type: Related Related
Specialty 1=Specialty, Specialty (if | Provider
Code | Description 2=Subspecialty| Subspecialty) | Types
7A SBHCG NP- Part Time- less than 20 hrs week 1 38
7B SBHG NP- Full Time 20 or more hrs week 1 38
7C SBHCG MD - Part Time- less than 20 hrs week 1 38
7D SBHCG MD - Full Time 20 or more hrs week 1 38
7E SBHCG NP + MD Part Time total = less than 20 1 38
hrs week
7F SBHG NP + MD Full Time- total = 20 or more hrs 1 38

week

Version 17 January2020

117




Prepaid Inpatient Health Plan (PIHP) Coordinated Systei@are (CSoC)
Systems Companion Guide

7G Community Choices WaiveBpeech/Language 2 71, 87,75 39, 44, 65
Therapy
7H Community Choices Waive©ccupational 2 74, 87, 75 37, 44, 65
Therapy
™ Retail Convenience Clinics 2 70 19,20,78
7N Urgent Care Clinics 2 70 19,20,79
7P ABA Therapsychologist 1 31
7R Aquatic Therapy 1 31
7T Art Therapy 1 31
7U Art and Music 2 31
v Music Therapy 1 31
7X Sensory Integration 1 31
7Y Therapeutic Horseback Riding 1 31
77 Hippotherapy 1 31
7S Leonard J Chabert Medical Centétouma 2 19,20
8A Elderly, Community Choices Waiver, DD 2 82 82
8B Elderly, Community Choices Waiver 2 82 82
8C DD services 2 82 82
8D Community Choices Waive€aregiver Temporary 1 82, 83 82,83
Support
8E CSoC/Behavioral Health 1,2 AB, AC, AD,
AE, AFAG,
AH, AJ, AK, 87
31, 68, 70, 73,
83, 53
8F Community Choices Waive€aregiver Temporary 2 8D AN
Support- Home Health
8G Community Choices Waive€aregiver Temporary 2 8D AN
Support- Assisted Living
8H Community Choices WaiveCaregiveilemporary 2 8D AN
Support- ADHC
8J Community Choices Waive€aregiver Temporary 2 8D AN
Support- Nursing Facility
8K ADHC HCBS 1 AL
8L Hospitatbased PRTF 1 96
8M Community Choices WaiveHomeDelivered 1 AM
Meals
8N Community Choiced/aiver- Nursing 2 44,78
80 IP- Doctor of Osteopathic Medicine 1 IP
8P IP- Physician MD 1 IP
8Q EAA Assesor, Inspector, Approver 2 15
8R PRTF, other Specialization 1 96
8S OLOL Med School 2
8u Subst Abuse or Addiction 1 96
8Vv Methadone Clinic 2 70 68
9A Community Choices WaiveNursing and Persong 2
Assistance Services
9B Psychiatric Residential Treatment Facility 1 96
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9D Residential Care 1 97
9E Children's Choice Waiver 1 03
Type: Related Related
Specialty 1=Specialty, Specialty (if | Provider

Code Description 2=Subspecialty| Subspecialty) | Types

oF Therapeutic Foster Care (TFC) 1 AR
9G Non-Medical Group Home (NMGH) 1 AQ

oL RHC/FQHC OPH Certified SBHC 1 72
9M Monitored InHome Caregiving (MIHC) 1

9P GNOCHCEGreater New Orleans Community 1 99

Health Connection

9Q PT 21 Third-Party Biller/Submitter 2 21

9R Electronic Visit Verification Submitter 2 21

9S IP- Optical Supplier 1 IP

oT Exempted from State EVV 2 21

ouU Medicare Advantag®lans 1 21

9V OCDD Point of Entry 1 21
9w OAAS Point of Entry 1 21

9X OAD- Point of Entry 1 21

QY Juvenile Court/Drug Treatment Center 1 21

9Z Other Contract with a State Agency 1 21
XX Error Provider 1 XX
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AppendixG

Test Plan

This appendix provides a stéyy-step account of the FlI's plan for testing the ASC X12N
837 COB and 835 electronic transaction sets for use in submitting encounter data for
storage in the MMIS claims history file. The plan consists of three (3) tierstiofig, which

are outlined in detail below.

Testing Tier |

The first step in submitter testing is enrollment performed via Molina Electronic Data
Interchange (EDI) Services, Inc. EaPtHP must enroll with EDI to receive a Trading
Partner ID in ordeto submit electronic encounter data. Th@IHP will already have an

ID, but are only permitted to receive electronic transactions; e.g. 834, 820, not to submit
them. In this step, permission is granted for thelHP to be able to both transmit and
receive.

The second step performed concurrently with the enrollment, is EDIFECS testing. A
partnership exists between EDIFECS and Molina Electronic Data Interchange (EDI)
Services, Inc. to assist in compliance testing and tracking submitter test filestgrior
submission through the Molina Electronic Data Interchange (EBijain errorswill occur

while testing with EDIFECS that shall not be considered when determining whether a
PIHP has passed or failed the EDIFECS portion of testing.

EDI must certif each PIHP prior to the MMIS receipt of encounters via EDI. The objective

is to ensure that the submitter can generate a valid X12 transaction, submit the
transaction to the Molina Electronic Data Interchange (EDI), and that the transaction can
be pracessed successfully with the resultant IRL, 997 Acceptance, or return transaction.
X12 837 transactions (8371 and 837P) must be in the 4010A (Addenda) format, not in the
4010 format. This phase of testing was designed to do the following:

9 test connectivitywith the Clearinghouse;

9 validate Trading Partner IDs;

9 validate the ability of the submitter to create and transmit X12 transactions with all
required loops, segments, and data elements;

9 validate the test submission with 997 Acceptance transactions; and

1 generate IRL or paired transaction.

Once EDIFECS testing is complete, tReHP is certified that the X12 transaction is

properly formatted to submit to the MMIS. The encounter claims data from Bi&iP is

ARSYUAFTASR o0& GKS @I f dzSTYREMQDE fietdSTRMHPMUINS A Sy & Ay - MH
SyadaNBE GKIG GKSAN)I aSRAOFAR L5a IINB Ay f22L) Hoon.
LRSYGATAOI GA2Y PBlHP pai8 andddnt id stibmitted ffe$ alsb deBdvto
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L2 Lddzf F 6S GKS WhOKSNJ tI@SNJ t NAYFNE LRSYGAFASND Ay f 2
Medicaid provider number.

These fields are used in the MMIS j@cessors to indicate that the amount in the
acconpanying prior paid field is thBIHR® daid Banount and not TPL or any other COB
amount. For more details, please refer to the Molina Electronic Data Interchange (EDI)
Services, In6Submitter Testing Repdidr the LDH

Testing Tier Il

Oncethe PIHP has successfully passed more than 5@%heir encounter data claims
through the preprocessors, Molina will process the encounters through the MMIS
Adjudication cycle and the Payment cycle. The Payment cycle will create an 835
transaction to be retrieved by thePIHP via IDEX. EactPIHP is required to examine

the returned 835s and compare them to the encounter data claims (837s) they submitted
to ensure all claims that were submitted are accounted for in the data collection. Molina
will send the new edit code reports to thePIHP and LDHfor evaluation as well as a
MMIS edit code explanation document which details the conditions under which each
edit code will post to an encounter data claim in order to assist them with their research.
Molina is available to answer any questions thay &PIHP may have concerning the edit
codes.

Testing Tier Il

Once satisfactory test results are documented, Molina will mieeASC X12N 837 COB
and 835 electronic transaction seiisto production. Molina anticipates receiving files
from the PIHP in production mode at least once monthly.
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AppendixH

Websites

The following websites are provided as references for useful information not only for
PIHP entities, but also for consumers, health care providers, health care organizations,
and other impacted entities.

Website Address Website Contents

http://aspe.hhs.gov/admnsimp/ This links to thédepartment of
Health and Human Service
website regarding the

Administrative  Simplification
provisions of HIPAAThis site
contains downloadable versior
of the proposed and final rule:
general information about the
administrative  simplificatior
portion of the HIPAAaw, an
explanation of the Notice ¢
Proposed Rulemaking (NPR
process, update on when HIP/
standards may b
implemented, and
presentations made by partie
regarding HIPAA.

http://www.cms.gov This is theCMS home pge

http://www.wedi.org/snip/ This is the Workgroup for
Electronic Data Interchang
website. This site include
information on EDI in the healt
care industry, document
explaining the Privacy Rule, lic
of conferences, and thi
availability of resources fc
standard transactions.

http://www.wpc-edi.com/hipaa/HIPAA_40.asp This links to theWashington
Publishing Company website
This site contains allthe
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Website Address

Website Contents

implementation guides, dat
conditions, and the dat:
dictionary (except for retai
pharmacy) for X12N standart
being proposed under HIPAA
1996. They may be downloade
for free.

http://www.ansi.org

This is theAmerican National
Standards Institute website
that allows one to downloat
ANSI documents. You m
download a copy of AN
Procedures for the
Development and Coordinatio
of American Nationa
Standards, or a copy of AN
Appeals Process.

http://www.x12.0rg

This is theData Interchange
Standards Association website
This site contains informatio
on ASC X12, information ¢
X12N subcommittees, tas
groups, and  workgroups
including their meeting
minutes. This site wiltontain
the test conditions and result
of HIPAA transactions tested
the workgroup level.

http://www.nubc.org

This is theNational Uniform
Billing Committee websiteThis
site contains NUBC meetir
minutes, activites, materials
and deliberations.

http://www.nucc.org

This is theNational Uniform
Claims Committee website
This site includes a data s
identified by the NUCC fc
submitting noninstitutional
claims, encounters, an
coordination of benefits. Thi
site also includes informatio
regarding purpose
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Website Address

Website Contents

membership, participants, an
recommendations.

http://HL7.org

This site contains informatio
on Logical Observatio
Identifier Names and Code
(LOINC)- Health Level Seve
(HL7) HL7 is being considere
for requests for attachmen
information.

http:/www.cms.hhs.gov/home/medicare.asp

This is the Medicare ED
website. At this site, you wil
find information regardinc
Medicare EDI, advantages
using Medicare EDI, Medica
EDI formats and instruction:
news and events, frequentl
asked questions abol
Medicare EDI, and informatic
regarding Medicare pape
forms and instructions.

http://www.cms.hhs.gov/medicaid/hipaa/adminsim/hipaapls.a

This is amonthly newsletter
published by CMS's Data ar
System Group within the
Center for Medicaid and Stat:
Operations It is a very goo
source of information for HIPA
developments If you cannot
access the website with th
direct address, us
http://www.cms.gov. Click or
Medicaid and search using tt
keywords "HIPAA Plus".
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Appendix |

LTC CSo@IHPS=gment Layout

The file is a ASCI| text file.

The file name isSSTOLA_MOLINA_CSOC_YYYYMMDOWhde YYYYMMDD is the date the
file was created).

PART 1: PLAN FILE SUBMISSIONS

File submissions should occur each day, Morgasiday by 6:00 pnunless it is a holiday
and then you may submit the file on the previous applicable work day.

You may submit only one file per day, so your file should contain all records that you expect
to submit during that day.

L ¥ @& 2 kaveRezofdl id submit in a given day, then you should still submit a file, but it
should be empty.

CAt S

AdZ0 YA 3 4A2Y AYAGNHOGAR2YAsS

near future.

g a2

O

gAlGK NBaLIS

Plan File submission naming conventio&TOLA MOLINA_CSOC_YYYYMMDD.TAB

YYYYMMDD is the date of submissionritié&y ¢ Friday).

The submission file has a fixtmhgth record format. Each record is 117 characters in length, and
uses the following record layout. As noted, specific fields are redj(@iR¢ and other fields are

optional (O). If a field is optional, then a value of zero(s) is acceptable, unless otherwise noted.
Since we do not edit those fields, we will not produce errors based on the data in them. The file
doesnot use delimiters ands formatted as an ASCII text file.

Field Format/ | R = Required
Nbr | Column(s) Field Length | O = Optional Notes
1 1-1 Record Type char(1) R 1 Byte Field, Always equal to '2
2 2-2 Record_Sub_Type char(1) R 1. 2308 CAStRX I f
File record sequence number:
The first reeord in the file should
number000000001, the second
000000002, etc.
3 311 File_Sequence_No char(9) R
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Field Format/ | R = Required
Nbr | Column(s)| Field Length | O = Optional| Notes
4 12-24 Recipient_ID num(13) R Medicaid recipient ID
The first record for a recipient
should have number 00000001,
the second (if present) should
5 2532 MEDS_Record Seq_No char(8) R have 00000002, etc.
6 3337 | LTC_WaiveBeq_No char(5) 0 t 2Ldz F 0S S6AGK
YYYYMMDD Must be a date on
7 3845 Segment StarDate num(8) R after 20151201
YYYYMMDD
Must be a valid date greater thal
the start date unless
accompanied by closure code
139. When edit 139 is usedhe
end date must be ONE day prior
8 46-53 Segment_Close_Date num(8) R to the begin date.
Must be CSOC Dummy Provide
10 54-60 LTC _Provider Number num(7) R 0100867, 0101917, or 0101920
Segment Level of Care, populate
11 61-62 LTC Waiver_Level of Care char(2) @) with zeros
Segment Admission Code,
12 63-63 | Admission Code char(1) @) populatewith zeros
Segment Admission Date,
13 64-71 | Admission Date num(8) @) populate with zeros
Segment Discharge Date,
14 72-79 Discharge Date num(8) @) populate with zeros
Segment PLI Amount, populate
15 80-92 PLI_Amount num(13) @) with zeros
Must be CSOC Type Case, 20
16 93-95 Secondary_Type_Case char(3) R 202, or 214
Segment Secondary Level of Cg
17 96-97 Secondary_Level_of Care char(2) O populate with zeros
SegmentClosure Code, Numeric
18 98100 | Segment_Cancel/Closure_Cod¢ char(3) R value of 137 or 139
19 101-102 | Filler char(2) O Spaces
Segment Facility No, populate
20 103109 | MEDS_LTC_Facility Number | char(7) O with zeros
Waiver Type Case, populate wit
21 110112 | LTC_Waiver_Type Case char(3) O zeros
Temp Stay Level of Care,
22 113114 | Waiver_Tempstay/Level_of _Ca| char(2) O populate with zeros
State Option Plan, populate with
23 115116 | StatePlan_Option char(2) O Zeros
24 | 117117 | End_of Record_Marker char(1) R adzati 0SS WfQ

End of Recordlayout
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PART 2: SUBMISSION EDIT PROCESS

azt Ayl
update process performs edits and produces a return file that includes the rejected record as
sent and a statuwith error codes tacked onto the end of the record. Molina will also include
iKS I 00
The return text file will use the naming conventioBSOGRETURNYYYMMDD.txt
YYYYMMDI the date from your submission file, the same date stamp used on the file sent
from Magellan.
Below is the format of the return file. Required fields without notes are the fields that were
sent to Molina from Magellan.

gAff OFLIidzZNB @2dzNJ FAf SZ

SLIWiSR NBO2NRa 2Yy

FYR LINRPOSaa Al

GKS NBGdANYy FAES S6AGK |

Field Format/ | R = Required

Nbr | Column(s) Field Length | O = Optional Notes

1 1-1 Record Type char(1) R

2 2-2 Record_Sub_Type char(1) R

3 311 File_Sequence_No char(9) R

4 12-24 Recipient_ID num(13) R

5 2532 MEDS_Record_Seq No char(8) R

6 3337 LTC WaiveBeq_No char(5) R

7 3845 Segment_StarDate num(8) R

8 46-53 Segment_Close Date num(8) R

10 54-60 LTC_Provider Number num(7) R

11 61-62 LTC Waiver_Level of Care char(2) R

12 6363 | Admission_Code char(1) R

13 64-71 Admission_Date num(8) R

14 72-79 Discharge_Date num(8) R

15 80-92 PLI_Amount num(13) R

16 9395 Secondary_Type_Case char(3) R

17 96-97 Secondary_Level of Care char(2) R

18 98100 | Segment _Cancel/Closure_Cod¢ char(3) R

19 101-102 | Filler char(2) R

20 103109 | MEDS LTC_Facility Number | char(7) R

21 110112 | LTC_Waiver_Type_ Case char(3) R

22 113114 | Waiver_Tempstay/Level of Ca| char(2) R

23 115116 | StatePlan_Option char(2) R

24 117117 | End_of Record_Marker char(1) R

25 118119 | Record Status char(2) R WnnQ ! OOSLIi SH
26 120123 | ErrorCode_1 char(3) R See Error Messagéslow.
27 124127 | ErrorCode_2 char(3) R See Error Messages below.
28 128131 | ErrorCode_3 char(3) R See Error Messages below.

End of Record Layout

Molina will perform edits that will produce the following errors.
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ERROR CODE Error Message Error Criteria
000 No Error No Error
001 Invalid Record Type {SG SNNBNI AT wSO2NR ¢
002 Invalid Sub Type Seterrorof St @ LIS y 24 I Wt Q
010 Recipient ID Must be Numeric Set if Field is not numeric
011 Recipient ID Must be > 000000000000 {SG AT CASEtR I' Wnnnnn|
012 Recipient ID not found on LMMIS Set if ID is not found on LMMIS Recipient File
Cancel code must b&byte Numeric Field values
014 Invalid Cancel Code of 137 or 139 only.
020 Begin Date Must be Numeric Set if Field imot numeric
Set if Begin Date is not a valid date (LMMIS use
standard logarithm to validate dates) or if date ig
021 Begin Date Must be a Valid Date prior to 12/01/2015
022 End Date Must be Numeric Set if Field is not numeric
Set if End Date is not a valid date (LMMIS uses
023 End DateMust be a Valid Date standard logarithm to validate dates)
Begin Date Must be >= End Date unless | Set if Begin Date < End Date and cancel code i
024 segment has cancel code 139. 139.
Set if Provider number is not a valid CSOC Proy\
030 Provider numbenot Valid CSOC Provider | id. 0100867, 0101917, or 0101920
Set if the Provider ID/Type Case are not a valid
CSOC pair. 010086200; 0101917 202; 0101920
031 Invalid Provider ID /Type Case -214
Set if the begin date matches a segment on Mol
file, but that segment is not a CSOC segment. (]
CSOC Provider/Type case should match when {
begin date matches). These updates need to be
CSOC Eligibility cannot overlay existing sent toLDHwho in turn will update the data
032 Waiver manually.No action needed by Magellan.
Set if the begin date matches an existing CSOC
segment but the type case and/or dummy
CSOC Eligibility cannot change existing C{ provider do not match. Also set if the begin datq
033 or overlap an existing CSOC only segment overlaps with another CSOC only segment.
Secondary Type Case not a Valid CSOC T| Set if Secondary Type Case is not a Valid CSO(
040 Case Type Case. 200, 202, or 214
Set if the CSOlegin period and/or end period
overlap an existing Medicaid Expansion (ME)
060 ME CSOC Overlap recipient type case.
lyeiAYS &82dz NBOSAGS + NBO2NR Ay GKS SRAG GSE
associated record in your submission file failed to update the LMMIS Recipient File. If you
NEOSAQGS | adliddza 2F WwnnQsr GKFG NBO2NR dzLJRI G SR
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Edts are applicable to required fields, we are not editing optional fields at this time. If you
receive a rejected record, you may correct the issue and resubmit the record in a future

submission.

Cancel code values: 13Behavioral Health Open/Closedbeent
139- LBHP Segments End Datart Date

END OF SECTION
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APPENDIX

Prior Authorization File

TheMagellan Prior Authorization File will be sent to Molina prior to hoon on the following schedule:

The file nameFile Name: MGLIRANNNNNNn20151001. TXT

2 KSNB YyYyYYyYYyy A& al3SttlyQa LXIFyQa L5

1 9-30-15: Magellan will submit a Fulall PA authorizations from 2/1/15 and forward {tiate).

T 102515 : Supplemental File (any authorizations not already sent)

T 11-13-15: Supplemental File (any authorizations not already sent)

9 Daily PA file from November 30 through December $dpplemental File (any authorizations not
already sent)

1 Final transfer: Medicaid requested a final PA file December 14:Supplemental File (any
authorizations not already sent)

Field Common | Field File Namg Field Notes Type | Data Columns
Name Description Length
Authorization | AUTH_MAT_N| Magellan Closed CHAR 9 19
MAT Number | UM authorizatio | cases
n number only on
post
transition
CRs
Member MEMB_MAG_I| Magellan Bypass | CHAR 13 10-22
Magellan ID D member cases are
identifier "999999
999"
Member MEMB_MED_N Medicaid INT |13 2335
Medicaid ID UM Recipient ID
Member SSN | MEMB_SSN INT |9 36-44
Member First | MEMB_FNAM CHAR 15 4559
Name
Member Last | MEMB_LNAM CHAR 25 60-84
Name
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Member MEMB_MNAM CHAR 1 85-85
Middle Initial
Member Date | MEMB_DOB DATE| 8 86-93
of Birth
Member MEMB_GENDE M/F CHAR 1 94-94
Gender R
Facility NPI FACIL_NPI 10-digit INT |10 95104
Provider NPI
number
Facility Tax ID | FACIL_TAXID | 9-digit Tax INT |9 105113
ID
Facility Name | FACIL_NAME CHAR 50 114163
Field Common | Field File Nameg Field Notes Type | Data Columns
Name Description Length
Facility Addresg FACIL_ADD1 CHAR 50 164-213
1
Facility Addresg FACIL_ADD2 CHAR 50 214263
2
Facility City FACIL_CITY CHAR 25 264-288
Facility State | FACIL_STATE CHAR 4 289292
Facility Zip 1 | FACIL_ZIP1 INT |5 293297
Facility Zip 2 | FACIL_ZIP2 INT |4 298301
Facilityln/Out | FACIL_NET INN/OON CHAR 3 302-304
Network Status
Provider NPI PROVID_NPI | 10-digit INT 10 305314
Provider NPI
number
Provider Tax ID PROVID_TAXI[ 9-digit Tax INT 9 315323
ID
Provider Name| PROVID NAMI CHAR 50 324-373
Provider PROVID_ADD] CHAR 50 374423
Addressl
Provider PROVID_ADDZ CHAR 50 424473
Address 2
Provider City | PROVID_CITY CHAR 25 474498
Provider State | PROVID _STAT CHAR 4 499502
Provider Zip 1 | PROVID_ZIP1 INT |5 503507
Provider Zip 2 | PROVID_ZIP2 INT |4 508511
Provider In/Out| PROVID_NET | INN/OON CHAR 3 512514
Network Statue
Primary PRIMARY_DX | ICD9/10 CHAR 10 515524
Diagnosis Code
Secondary SECONDARY _| ICD9/10 CHAR 10 525534
Diagnosis X Code
Tertiary TERTIARY_DX ICD9/10 CHAR 10 535544
Diagnosis Code
Diagnosis Type DIAG_TYPE Indicates INT |2 545546
ICD9 or 10
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Level of Care | LVL_OF_ CARE Full text of CHAR 50 547-596
Final
Outcome
Place of Servic{ PLS_OF_SVC | Full text of CHAR 50 597-646
Place of
Service
Problem Type | PROB_TYPE | Full text of CHAR 50 647-696
Problem
Type
Admission Date ADMIT_DT Initial DATE| 8 697-704
Admission
Date
Admission ADMIT_TYPE | Urgent/Eme CHAR 1 705705
Type rgent/Routi
ne
Authorization | START DT Initial Start DATE| 8 706713
Start Date Authorizatio | date of
n Start Date | the
authoriza
tion, not
necessari
ly this
particular
CR
Authorization | END_DT Authorizatio | Final End| DATE| 8 714721
End Date n End Date | date of
the
authoriza
tion, not
necessari
ly this
particular
CR
Closing CLOSE_RESO] Full textof | Closed CHAR 50 722771
Resolution Closing cases
Resolution | only on
post
transition
CRs
Denial Reason | DENY_REASOQ| Full text of | Denials | CHAR 50 772-821
Denial only on
Reason post
transition
CRs
Field Common | Field File Name Field Notes Type | Data Columns
Name Description Length
Denial Reason | DENY_REASQ) Full text of | Denials | CHAR 50 772-821
Denial only on
Reason post-
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transition
CRs
Authorization | AUTH_STATUY Authorized/ | Denials | CHAR 1 822-822
Status Denied only on
post
transition
CRs
Units UNIT_REQ Units INT |3 823825
Requested Requested
in this CR
Units Approved UNIT_APPR | Units INT |3 826-828
Approved in
this CR
CPT 1 Code CPT1_CODE | First CPT CHAR 5 829833
Code of CR
CPT 1 Units CPT1_UNITS | Units for INT |3 834-836
this CPT
code in this
CR
CPT 1 Modifier| CPT1_MOD1 CHAR 2 837-838
1
CPT 1 Modifier| CPT1_MOD2 CHAR 2 839840
2
CPT 2 Code CPT2_CODE | Second CPT CHAR 5 841-845
Code of CR
CPT 2 Units CPT2_UNITS | Units for INT |3 846-848
this CPT
code in this
CR
CPT 2 Modifier| CPT2_MOD1 CHAR 2 849-850
1
CPT 2 Modifier| CPT2_MOD2 CHAR 2 851-852
2
CPT 3 Code CPT3_CODE | Third CPT CHAR 5 853857
Code of CR
CPT 3 Units CPT3_UNITS | Units for INT |3 858-860
this CPT
code in this
CR
CPT 3 Modifier| CPT3_MOD1 CHAR 2 861-862
1
CPT 3 Modifier| CPT3_MOD2 CHAR 2 863-864
2
CPT 4 Code CPT4_CODE | Fourth CPT CHAR 5 865-869
Code of CR
CPT 4 Units CPT4_UNITS | Units for INT 3 870872
this CPT
code in this
CR
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CPT 4 Modifier| CPT4_MOD1 CHAR 2 873874
1
CPT 4 Modifier| CPT4_MOD2 CHAR 2 875876
2
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AppendixK

Qpplemental Jaims History Record Layout

Column(s)

Item

Notes

Length

Format

Join
Keys

Other Information

[hisl  NOTE: This record format describes a {figedat layout.

A record will be
created for all
approved
claims/encounters

1-8

PLNCHECKWRHE
DATE

RA Date from Molina

Numeric

This day will be the
effective RA date
and part of the key
to join to other
tables

9-16

PLNCLAIMID

Sequence number of record
processed

Numeric

This number is
generatedat the
time the extract is
executed to create
a unique id for
each
claim/encounter

17-23

PLNPlanSubmitter
ID

7 digit submitter ID used to
identify MCO

Numeric

The Zdigit
submitter ID
associated with
each plan, but will
be zeroes for FFS
claims.
4508073=ACLA
4508063=AMG
4508067=LHCC
4508090=UHC
Shared
4508062=CHS
Shared
4508989=UHC
MCO
4508985=Aetna
4508178=Magellan
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4508846=MCNA
Dental Plan.

24-53

PLNPLANCN

ICN supplied by the plan

30

Character

The ICN supplied
by the plans in the
LINECTRINO
field. The field is
blank for FFS
claims.

5461

PLNPAYDATE

The date the provider
received payment

Numeric
YYYYMMDI

The date the plan
identified as the
date the provider
received payment
2Aff 0S8 {
payment date on
encounters and
azft Ayl Qa
date on FFS claimg

62-69

PLNRECIEVBATE

The date the claim was
received

Numeric
YYYYMMDI

The date the plan
or Molina
identified as to
when the claim
was received for
adjudication.

70-79

PLNPLANPAID
AMT

The amount paid to the
provider

10

Numeric
(7.2)

The amount the
plan paid the
provider for the
encounter

Will be zeroes on
FFS claims.

80-81

PLNBILEPROVTYPE

The provider type of the entity
receiving payment

Character

The Molina
provider type of
the entity receiving
payment

82-83

PLNBILEPROVSPEC

The provider specialty of the
entity receiving payment

Character

The Molina
provider specialty
of the entity
receiving payment

84-85

PLNSVGEPROV
TYPE

The provider type of the entity
that performed the service

Character

The Molina
provider type of
the entity that
performed the
service
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86-87 PLNSVGEPROVY The provider specialty of the | 2 Character The Molina
SPEC entity that performed the provider specialty
service of the entity that
performed the
service
88 PLNBHINDICATOR| 17this is a BH service 1 Numeric Based on Magellar]
O=this is not a BH service encounters and the
MSP.
89-100 FILLER Additional Space for 12 Character Will contain
expansion spaces.

Criteria for setting the PL-BHINDICATOR (claim types 01, 03, 04, 05, 14,9é)on Claims and
Encounters

1. Initialize PLNABHINDICATOR = 0.
2. If PLNPLANSUBMITTER=4508178 then PLBHINDICATOR=1.
3. If PLNPLANSUBMITTEM not = 4508178 then:
a. If PLNBILEPROVTYPE in (12,18,31,64,68,69,73,74,77,96,AA AE, AF,AG,AH,AJ, AK,AT,AZ)
then PLNBHINDICATOR=1.
b. IFPLNBILLPROM , t 9 I WaBHI®PROVSPEC in (2@77) then PLNBH
INDICATOR=1.
c. If PLNBILEPROVIYPE in (783,94) and PLMBILLPROVSPEC WHc Q -BHKSY t [ b
INDICATOR=1.
d. IfPLNBILEPROM , t 9 [ WiBHKPROW/ RO [BQnHQ YR - L[[ LINBBGARSNI KI &
ALISOAL f (& I-BHYNDICATDRSE Y t [ b
e. If PLNSVGPROVIYPE in (12,18,31,64,68,69,73,74,77,96,AA AE, AF,AG,AH,AJ, AK,AT ,AZ)
then PLNBHINDIATOR=1.
f. IfPLNSVGPROM , t 9 [ WsWERROVWPREC ih (2@Y) then PLNBH
INDICATOR=1.
g. If PLNSVGPROVTYPE in (783,94) and PLMSVGPROM t 9/ ' WHBHQ G KSy t[ b
INDICATOR=1.

END OF SECTION
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AppendixL

UPDATEProvider Supplemental Record Layout

Document Date:
Subject to Change

Part 1: Plan File Submission

File submissions should occur every Wednesday and Friday bgrh:Qfless it is a holiday and then you
may submit the file on the previous applicable work day.

You may submit only one file per day, so your file should contain all records that you expect to submit
during that day. If there is a new provider on the Wder Registry then hold off on sending that provider

on the Provider Supplemental until you receive the Medicaid Assigned ID.

Plan file submission naming conventiofCCYYMMDD_ xxxxxxx_Provider_Suppl.txt

CCYYMMDD is the date of submission.

Xxxxxxxx ithe Plan ID.

The submission file has a fixtmhgth record format. Each record is 1049 characters in length, and uses
the following record layout. As noted, specific fields are required (R) and other fields are optional (O). If a

field is optional, therspaces areacceptable, unless otherwise notefl.PDF error report and an error text
file will be generated and sent back via the sFTP.

Column(s) Item Notes Length Format R=Required

O=Optional

NOTE: This record format describes a fif@that layout. Theecord size is fixed at 683 bytes. If §
field is listed as Optional (O), and the MCO elects not to populate the field, then it should be fillg]
blanks as appropriate to the Length. *Note: Numeric values will be filled with blanks, if missin
1-7 MCGOPIlan ID Managed Care Provider ID 7 Numeric R
8-8 Delimiter Use the ” character value 1 Character R
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R=Required

O=Optional

information. The valid values list i
a Medicare standard list.

01 Voluntaryg Non-Profit g
Religious Organizations

02 Voluntaryg Non-Profit¢ Other
03 Voluntaryg multiple owrers
04 Proprietang Individual

05 Proprietary Corporation

06 Proprietang Partnership

07 Proprietarnyg Other

08 Proprietaryg multiple owners
09 Government, Federal

10 Government State

11 Government, City

12 Government, County

13 Government, City-County

14 Government, Hospital District
15 Governmentg State and
City/County

16 Governmentc other multiple
owners

9-18 NPI National Provider Identification 10 Numeric R

number.

If the NPIldoes notexist, use the

Replacement NPI submitted on tF

Provider Registnit will never

contain the MedicaiéAssignedD
1919 Delimiter Use the ” character value 1 Character R
20-26 Medicaid Managed Care Medicaid Assigne 7 Numeric R

Assigned ID ID Not the Medicaid legacy ID,

but the ID assigned to the provide

for the MCO. Note that the

provider will have a different ID fo

each MCO.
27-27 Delimiter Use the ” character value 1 Character R
28-36 SSN Provider Social Security Number 9 Numeric (@)

Rif TaxID i
blank
37-37 Delimiter Use the ” character value 1 Character R
38-46 Tax ID Provider Tax ID 9 Numeric (@]
R if SSN is
blank
47-47 Delimiter Use the ” character value 1 Character R
4855 Date of Birth Provider Date of Birth 8 Date (@]
56-56 Delimiter Use the ” character value 1 Character R
57-58 Ownership A code denoting the ownership 2 Numeric R
Code interest and/or managing control
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Column(s) Item Length Format R=Required

O=Optional

17 Voluntary /Proprietary
18 Proprietary/Government
19 Voluntary/Government
88 N/A¢ The individual only
practices as part of a group,ge,
as an employee
5959 Delimiter Use the ” character value 1 Character R
6061 FIPS State The FIPS State code is-digit 2 Numeric @]
code developed by the USensus
Bureau for state designation.
To obtain the correct state
designation, please click the nam
of the field.
62-62 Delimiter Use the ” character value 1 Character R
63-65 FIPS The FIPS County code is-didit 3 Numeric (@]
Parish/County code developed by the US Censu
Bureau for county designation
within a state.
To obtain the correct county
designation, please click the nam
of the field.
66-66 Delimiter Use the ” character value 1 Character R
67-126  Provider The email address associated wit 60 Character O
Business the provider's billing address.
Mailing Email  Blank (Space filled)rio email
Address address exists.
127-127  Delimiter Use the ” character value 1 Character R
128187 Provider The email address associated wit 60 Character O
Business the provider's physical address.
Location Email Blank (Space filled) if no email
Address address exists.

188188 Delimiter Use the ” character value 1 Character R
189189 License Type 1 1 State, county, or municipality 1 Numeric R
professional or business license

2 DEA license
3 Professional society
accreditation
4 CLIA accreditation
5 Other
190190 Delimiter Use the ” character value 1 Character R
191-210 License Or A data element to capture the 20 Character R
Accreditation license or accreditation number
Number 1 issued to the provider by the
licensing entity or accreditation
body.
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Column(s) Item Length Format R=Required
O=Optional
211-211 Delimiter Use the ” character value 1 Character R
212271 License issuing A free text field to capture the 60 Character R
ID1 identity of the entity issuing the
license or accreditation.
272272 Delimiter Use the ” charactevalue 1 Character R
273280 License The beginning effective date of th 8 Date R
effective date 1 license
281-281 Delimiter Use the ” character value 1 Character R
282-289 License End The last date the license was 8 Date R
date 1 active. (20991231 for open and
unknown)

290290 Delimiter Use the ” character value 1 Character R
291-291 License Type 2 1 State, county, or municipality 1 Numeric @]
professional or business license

2 DEA license
3 Professional society
accreditation
4 CLIA accreditation
5 Other
Blank(Space filled) if no additiona
license or accreditation
292292 Delimiter Use the ” character value 1 Character R
293312 License Or A data element to capture the 20 Character 0]
Accreditation  license or accreditation number
Number 2 issued to the provideby the
licensing entity or accreditation
body.
313313 Delimiter Use the ” character value 1 Character R
314373 License issuing A free text field to capture the 60 Character O
ID2 identity of the entity issuing the
license or accreditation.
374374  Delimiter Use the ” character value 1 Character R
375382 License The beginning effective date of th 8 Date O
effective date 2 license
383383 Delimiter Use the ” character value 1 Character R
384391 License End The lastdate the license was 8 Date O
date 2 active. (20991231 for open and
unknown)
392-392 Delimiter Use the ” character value 1 Character R
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Column(s) Item Length Format R=Required
O=Optional
393393 License Type 3 1 State, county, or municipality 1 Numeric @]
professional or business license
2 DEA license

3 Professionagociety
accreditation

4 CLIA accreditation

5 Other

Blank (Space filled) if no addition:
license or accreditation

394394  Delimiter Use the ” character value 1 Character R
395414 License Or A data element to capturthe 20 Character @]
Accreditation  license or accreditation number
Number 3 issued to the provider by the
licensing entity or accreditation
body.
415415 Delimiter Use the ” character value 1 Character R
416475 License issuing A free text field to capture the 60 Character (@]
ID3 identity ofthe entity issuing the
license or accreditation.
476476 Delimiter Use the ” character value 1 Character R
477-484 License The beginning effective date of th 8 Date (@]
effective date 3 license
485485 Delimiter Use the ” character value 1 Character R
486-493 License End The last date the license was 8 Date (@)
date 3 active. (20991231 for open and
unknown)
494494  Delimiter Use the ” character value 1 Character R
495495 License Type 4 1 State, county, or municipality 1 Numeric 0]
professional obusiness license
2 DEA license
3 Professional society
accreditation
4 CLIA accreditation
5 Other
Blank (Space filled) if no addition:
license or accreditation
496496 Delimiter Use the ” character value 1 Character R
497516 License Or A data element to capture the 20 Character @]
Accreditation license or accreditation number
Number 4 issued to the provider by the
licensing entity or accreditation
body.
517517 Delimiter Use the ” character value 1 Character R
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Column(s) Item Length Format R=Required
O=Optional
518577 License issuing A free text field to capture the 60 Character O
ID 4 identity of the entity issuing the
license or accreditation.
578578 Delimiter Use the ” character value 1 Character R
579586 License The beginning effectivdate of the 8 Date O
effective date 4 license
587-587 Delimiter Use the ” character value 1 Character R
588595 License End The last date the license was 8 Date (@)
date 4 active. (20991231 for open and
unknown)

596596 Delimiter Use the ” character value 1 Character R
597-597 License Type 5 1 State, county, or municipality 1 Numeric @]
professional or business license

2 DEA license
3 Professional society
accreditation
4 CLIA accreditation
5 Other
Blank (Space filled) if no addition:
license or accreditation
598598 Delimiter Use the ” character value 1 Character R
599618 License Or A data element to capture the 20 Character (@]
Accreditation license or accreditation number
Number 5 issued to the provider by the
licensing entity or accreditation
body.
619619 Delimiter Use the ” character value 1 Character R
620679 License issuing A free text field to capture the 60 Character 0]
ID5 identity of the entity issuing the
license or accreditation.
680680 Delimiter Use the ” character value 1 Character R
681-688 License The beginning effective date of th 8 Date O
effective date 5 license
689689 Delimiter Use the ” character value 1 Character R
690697 License End The last date the license was 8 Date O
date 5 active. (20991231 for open and
unknown)
698698 Delimiter Use the ” character value 1 Character R
699706 MCO Effective beginning date of 8 Date R
Enroliment services which can be paid by M(
Begin Date 1
707-707  Delimiter Use the ” character value 1 Character R
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Column(s) Item Length Format R=Required
O=Optional
708715 MCO Effective ending date of services 8 Date R
Enroliment End which can be paid by MCO
Date 1 20991231 if no ending date is
available.
716716 Delimiter Use the ~ character value 1 Character R
717718 MCO 60 Term- Abuse of billing 2 Numeric R
Enroliment privileges
Termination 61 Term- Action Taken by
Code 1 Medicaid/CHIP
62 Term- Action Taken by
Medicare

63 Term- Change of Ownership
64 Term- Failure to report a
change of address/ownership

65 Term- False or misleading
information

66 Term- Federal exclusion/
debarment, etc.

67 Term- Felony conviction

68 Term- Involuntary Termination
69 Term- License Expired

70 Term:- License Revoked

71 Term:- Loss of license or other
State action

72 Term- MedicaréMedicaid
Exclusion

73 Term- Medicaid Authority

74 Term- Medicare Termination
75 Term- Misuse of billing numbel
76 Term- No Claims Activity

77 Term- Non-Compliance

78 Term- Onsite review/ Provider
is no longer operatioal

79 Term- Other

80 Term:- Provider Deceased

81 Term- State exclusion/
debarment, etc.

82 Term- Unknown

83 Term- Voluntary Termination
Blank if contract is still enforce

719719 Delimiter Use the ” character value 1 Character R
720727 MCO Effective beginning date of 8 Date (0]
Enroliment services which can be paid by M(
Begin Date 2
728728 Delimiter Use the ” character value 1 Character R
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Column(s) Item Length Format R=Required
O=Optional
729736 MCO Effective ending date of services 8 Date @]
Enroliment End whichcan be paid by MCO
Date 2 20991231 if no ending date is
available.
737737  Delimiter Use the ~ character value 1 Character R
738739 MCO 60 Term- Abuse of billing 2 Numeric (0]
Enroliment privileges
Termination 61 Term- Action Taken by
Code 2 Medicaid/CHIP
62 Term- Action Taken by
Medicare

63 Term- Change of Ownership
64 Term- Failure to report a
change of address/ownership

65 Term- False or misleading
information

66 Term- Federal exclusion/
debarment, etc.

67 Term- Felony conviction

68 Tem - Involuntary Termination
69 Term- License Expired

70 Term:- License Revoked

71 Term:- Loss of license or other
State action

72 Term- Medicare/Medicaid
Exclusion

73 Term- Medicaid Authority

74 Term- Medicae Termination
75 Term- Misuse of billing numbel
76 Term- No Claims Activity

77 Term- Non-Compliance

78 Term- Onsite review/ Provider
is no longer operational

79 Term- Other

80 Term:- Provider Deceased

81 Term- State exalsion/
debarment, etc.

82 Term- Unknown

83 Term- Voluntary Termination
Blank if contract is still enforce

740740 Delimiter Use the ” character value 1 Character R
741-748 MCO Effective beginning date of 8 Date (0]
Enroliment services which can be paid by M(
Begin Date 3
749749 Delimiter Use the ” character value 1 Character R
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Column(s) Item Length Format R=Required
O=Optional
750757 MCO Effective ending date of services 8 Date @]
Enroliment End which can be paid by MCO
Date 3 20991231 if no ending date is
available.
758758 Delimiter Use the ~ character value 1 Character R
759760 MCO 60 Term- Abuse of billing 2 Numeric (0]
Enroliment privileges
Termination 61 Term- Action Taken by
Code 3 Medicaid/CHIP
62 Term- Action Taken by
Medicare

63 Term- Change of Ownership
64 Term- Failure to report a
change of address/ownership

65 Term- False or misleading
information

66 Term- Federal exclusion/
debarment, etc.

67 Term- Felony conviction

68 Term- Involuntary Termination
69 Term- License Expired
70Term- License Revoked

71 Term:- Loss of license or other
State action

72 Term- Medicare/Medicaid
Exclusion

73 Term- Medicaid Authority

74 Term- Medicare Termination
75 Term- Misuse of billing numbel
76 Term- No Clams Activity

77 Term- Non-Compliance

78 Term- Onsite review/ Provider
is no longer operational

79 Term- Other

80 Term:- Provider Deceased

81 Term- State exclusion/
debarment, etc.

82 Term- Unknown

83 Term- Voluntary Termination
Blank if contract is still enforce

761-761 Delimiter Use the ” character value 1 Character R
762769 MCO Effective beginning date of 8 Date (0]
Enroliment services which can be paid by M(
Begin Date 4
770770 Delimiter Use the “character value 1 Character R
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Column(s) Item Length Format R=Required
O=Optional
771778 MCO Effective ending date of services 8 Date @]
Enroliment End which can be paid by MCO
Date 4 20991231 if no ending date is
available.
779779 Delimiter Use the ~ character value 1 Character R
780781 MCO 60 Term- Abuse of billing 2 Numeric (0]
Enroliment privileges
Termination 61 Term- Action Taken by
Code 4 Medicaid/CHIP
62 Term- Action Taken by
Medicare

63 Term- Change of Ownership
64 Term- Failure to report a
change of address/ownership

65 Term- Fake or misleading
information

66 Term- Federal exclusion/
debarment, etc.

67 Term- Felony conviction

68 Term- Involuntary Termination
69 Term- License Expired

70 Term:- License Revoked

71 Term:- Loss of license or other
State action

72 Term- Medicare/Medicaid
Exclusion

73 Term- Medicaid Authority

74 Term- Medicare Termination
75 Term- Misuse of billing numbel
76 Term- No Claims Activity

77 Term- Non-Compliance

78 Term- Onsite review/Provider
is no longer operational

79 Term- Other

80 Term:- Provider Deceased

81 Term- State exclusion/
debarment, etc.

82 Term- Unknown

83 Term- Voluntary Termination
Blank if contract is still enforce

782-782 Delimiter Use the ” character value 1 Character R
783790 MCO Effective beginning date of 8 Date (0]
Enroliment services which can be paid by M(
Begin Date 5
791-791 Delimiter Use the ” character value 1 Character R
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Column(s) Item Length Format R=Required
O=Optional
792799 MCO Effectiveending date of services ¢ 8 Date @]
Enroliment End which can be paid by MCO
Date 5 20991231 if no ending date is
available.
800-800 Delimiter Use the ~ character value 1 Character R
801802 MCO 60 Term- Abuse of billing 2 Numeric (@]
Enroliment privileges
Termination 61 Term- Action Taken by
Code 5 Medicaid/CHIP
62 Term- Action Taken by
Medicare

63 Term- Change of Ownership
64 Term- Failure to report a
change of address/ownership

65 Term- False or misleading
information

66 Term- Federal exclusion/
debarment,etc.

67 Term- Felony conviction

68 Term- Involuntary Termination
69 Term- License Expired

70 Term:- License Revoked

71 Term:- Loss of license or other
State action

72 Term- Medicare/Medicaid
Exclusion

73 Term- Medicaid Authority

74 Term- Medicare Termination
75 Term- Misuse of billing numbel
76 Term- No Claims Activity

77 Term- Non-Compliance

78 Term- Onsite review/ Provider
is no longer operational

79 Term- Other

80 Term- Provide Deceased

81 Term- State exclusion/
debarment, etc.

82 Term- Unknown

83 Term- Voluntary Termination
Blank if contract is still enforce

803803 Delimiter Use the ” character value 1 Character R
804-813 Taxonomy 01 Primary(Current) Taxonomy 10 Character @]
814-814 Delimiter Use the ” character value 1 Character R
815824 Taxonomy 02 Secondary taxonomy 10 Character @]
825825 Delimiter Use the ” character value 1 Character R
826-835 Taxonomy 03 Tertiary taxonomy 10 Character @]
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Column(s) Item Length Format R=Required

O=Optional

836-836  Delimiter Use the ” character value 1 Character R
837-846 Taxonomy 04  Additional taxonomy 10 Character O
847-847 Delimiter Use the ” character value 1 Character R
848857 Taxonomy 05 Additional taxonomy 10 Character @)
858858 Delimiter Use the ” character value 1 Character R
859868 Taxonomy 06  Additional taxonomy 10 Character O
869869 Delimiter Use the ” character value 1 Character R
870879 Taxonomy 07  Additional taxonomy 10 Character (@]
880-880 Delimiter Use the “character value 1 Character R
881-890 Taxonomy 08  Additional taxonomy 10 Character O
891-891 Delimiter Use the ” character value 1 Character R
892901 Taxonomy 09 Additional taxonomy 10 Character (@]
902902 Delimiter Use the ” character value 1 Character R
903912 Taxonomy 10 Additional taxonomy 10 Character @]
913913 Delimiter Use the ” character value 1 Character R
914923 Taxonomy 11 Additional taxonomy 10 Character (@]
924924  Delimiter Use the ” character value 1 Character R
925934 Taxonomy 12  Additional taxonomy 10 Character O
935935 Delimiter Use the ” character value 1 Character R
936945 Taxonomy 13  Additional taxonomy 10 Character O
946946  Delimiter Use the ” character value 1 Character R
947956 Taxonomy 14  Additionaltaxonomy 10 Character 0]
957-957  Delimiter Use the ” character value 1 Character R
958967 Taxonomy 15 Additional taxonomy 10 Character @]
968968 Delimiter Use the ” character value 1 Character R
969978 Taxonomy 16  Additional taxonomy 10 Character O
979979 Delimiter Use the ” character value 1 Character R
980989 Taxonomy 17  Additional taxonomy 10 Character O
990990 Delimiter Use the ” character value 1 Character R
991-1000 Taxonomy 18  Additional taxonomy 10 Character @]
10011001 Delimiter Usethe ” character value 1 Character R
10021011 Taxonomy 19  Additional taxonomy 10 Character O
10121012 Delimiter Use the ” character value 1 Character R
10131022 Taxonomy 20  Additional taxonomy 10 Character @]
10231023 Delimiter Use the ” charactevalue 1 Character R
10241048 Filler spaces 25 Character @]
10491049 Delimiter Use the ” character value 1 Character R
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Appendixv

Chisholm Hectronic Hle Layout for CSOnformation

Document Date: 11/17/2015
Subject to Change

PART 1: FILE SUBMISSIONS

File is received by Molina from Statistical ®eses(SRI) on a monthly basis at the beginning of each
month to reflect the data for the prior monthThe file will be sent to the PIHP and will contain only the
data fields showrmelow.

Molina File submission haming conventiorSTOLA_MOLINA_CHISHOLM_YYYYMM.TXT
YYYYMM is the month of the data on the file.

The submission file has a fixehgth record format. Each record is 114 characters in length, and uses
the following recod layout. The file doesot use delimiters and is formatted as an ASCII text file.

Field | Column(s) Field Format/Length | Notes
Nbr
1 1-25 Recipient Last char(25) Last Name of the Recipient.
Name
2 26-50 Recipient First char(25) First Name of th&ecipient.
Name
3 51-60 Primary Diagnosi¢ char(10) Diagnosis for the child reported in 1©D
format.

Left justified. This field will be €D
format effective with the November file.

4 61-69 SSN char(9) SSN of the Recipient.

5 70-70 Filler char(1) Space.

6 71-80 Date of Birth char(10) Date of Birth of the Recipient

In the format of MM/DD/CCYY.

7 81-85 Filler char(5) Spaces.

8 86-98 Recipient Medical char(13) Medical Recipient ID as reported from S
ID

9 99-99 Filler char(1) Space.

10 100101 | Parish char(2) Parish of the Recipient.

11 102114 | Original Recipien{ char(13) Original Recipient ID obtained from
Medical ID Molina file.
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END OF RECORD LAYOUT

Version 17 January2020
151



Prepaid Inpatient Health Plan (PIHP) Coordinated Systei@are (CSoC)
Systems Companion Guide

AppendixN

File Exchange Schedule

The MCO is required to receive and submit files to and from the Fiscal Intermediary on a daily, weekly, and
monthly basis. The current File Exchange Schedule for Outbound Files from the Fiscal Intermediary to the MCO

and Inbound Files from the MCO to thescal Intermediary may be found on the following pages.

The MCO is required to retrieve and submit all files to/from the Fiscal Intermediary according to the
schedule which can be found on the following pages.

OUTBOUND FILES FROM MOLINA

HISTORY | Frequenc
File Name Fie Description | OF THE FIL y Send On File From:|File To:
Each
Working
Monday
PROVIDER_DAILY_UPDATE_{DAIL through
P Thur§day
evening and
Daily Provider Friday after MAXIMUS
updated records Weekly MAGELLA
extracts Daily | Processing MOLINA | N
Exclude Each
periods of Working
eligibility Monday
RECIPIENT_DAILY_UPDATE_{DAI| the month through
P aftgr_a Thur;day
recipient evening and
Daily Recipient | turns 20 Friday after MAXIMUS
updated records | years of Weekly MAGELLA
extracts age. Daily | Processing MOLINA | N
Daily Duplicate Each
Member Working
Recipient Monday MAGELLA
Recipient Voided IDs.txt Crosswalk File Daily | through MOLINA | NMCNA
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Thursday
evening and
Friday after
Weekly
Processing
Every Work MAGELLA
CSORETURNYYYMMDD.txt | CSOC Return Fil Daily | Day MOLINA | N
Extract of
retroactive
recipient
eligibility
RECIPIENT_WEEKLY_RETRO'MM changes that Every
DDZIP may impact the Saturday,
coverage period but
in Magellan 1.0 occasionally
or CSOC on eaty MAGELLA
contract. Weekly | Sunday MOLINA | N
. Each MCO
CCN_PA_PreK/Ie[r)t[_)'l'zri;aansactlons_CC Weekly PA Tuesday by MAGELLA
' Extract for MCO Weekly | COB MOLINA | N
List of Medicaid
. . | providers Each MCO
CCN_Provider_List_ CCYYMMDD 2 enrolled since Tuesday by MAGELLA
2011 Weekly | COB MOLINA | N
Every
Wednesday
and Friday
night unless
itisa
PROVIDER_SUPPLEMENTAL_XXXxX holiday and
cyymmadd.txt then you
may submit
Twice Weekly the file on MCO
Supplemental the previous MCNA
Edit Response Twice | applicable MAGELLA
File Weekly | work day MOLINA | N
Every
Wednesday
and Friday
night unless
itis a
MW-W-50-xxxxxxxccyymmdd.PDF holiday and
then you
may submit
Twice Weekly the file on MCO
Supplemental the previous MCNA
Edit Response applicable MAGELLA
FileReport work day Molina N
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CCNW_DENIALS_CPO90_<DAILY8

Weekly Denied
Encounter Error
Analysis and

(MCO NAME) Encounter EOB Every MCO
Analysis GP-90- Thursday MAGELLA
D Reports Weekly | Night MOLINA | N
Exclude
Age D and
CLAIMS_WEEKLY_{DAILY8}.ZIH older with
FFS Weekly DOS Every MAGELLA
claims extracts | 12/01/2015| Weekly | Weekend MOLINA | N
Exclude
Age 20and
ENCNTRS_WEEKLY_{DAILY8}.4 Encounter older with
Weekly claims | DOS Every MAGELLA
extracts 12/01/2015| Weekly | Weekend MOLINA | N
Exclude
Age Dand
PHARMACY_WEEKLY_{DAILY8}.| Pharmacy older with
Weekly FFS/ENC DOS Every MAGELLA
claims extracts | 12/01/2015| Weekly | Weekend MOLINA | N
MCO
Weekly Provider MCNA
PROVIDER REGISTRY Registry edit Every Friday| MAGELLA
reports Weekly | Night MOLINA | N
PROVIDER_WEEKLY_COMPLETE| Weekly full Every MAGELLA
Y8}.ZIP Provider extracts Weekly | Weekend MOLINA | N
Exclude
periods of
eligibility
RECIPIENT_WEEKLY_COMPLETE the month
- - after a
Y8}.ZIP .
recipient
Weekly full turns 20
Recipient years of Every MAGELLA
extracts age. Weekly | Weekend MOLINA | N
Weekly
summarization
SMOW-001-PlaniBCCYYMMDD txt| Of the errors
incurred for Each
encounters Tuesday by MAGELLA
processing Weekly | COB MOLINA | NMCNA
Weekly
summarization
SMOW-005-PlanIBCCYYMMDD.txt| of the edit codes Each
for encounters Tuesday by MAGELLA
processing Weekly | COB MOLINA | N, MCNA
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SMOW-010-PlanIDCCYYMMDD.zip

Weekly list of all
encounters and

their error codes,
including denied

error codes, for Each
encounter Tuesday by MAGELLA
processing Weekly | COB MOLINA | NMCNA
Weekly edit
report of TPL
TPLERRORIanIDCCYYMMDD.TXT records Every
submitted by Thursday MAGELLA
MCOs Weekly | Night MOLINA | N MCNA
Weekly on
Weekly 837 files (Inpatient, Thursday by
Outpatient, Professional) Crossover 837 12:00 noon MAGELLA
encounters files Weekly | CT MOLINA | N
File is
available to
the MCO on
MMIS_PLAN_EXTRACT <DAILY8> Fridays, is
- - - sent to the
MCO's sFTP MCO
Supplement to verified site MAGELLA
Fee Schedule Weekly | address MOLINA | N MCNA
WEEKLY_RECIP_RECON_RESP_{ Every MAGELLA
}.TXT Response file Weekly | Tuesday MOLINA | N
Every
WEEKLY—REC;P_I_—XRTECON—REPT—{ MM-0-310 Tuesday MAGELLA
' report Weekly | COB MOLINA | N
Unformatted
WEEKLY_RECIP_RECON_REPT_H (tab delimited) Every
AILY8}.TXT version of MM Tuesday MAGELLA
0O-310 report Weekly | COB MOLINA | N
Monthly PMPM
CAR217714120160111CSOC.txt | payments 820 On payment MAGELLA
files for CSoC Monthly | schedule MOLINA | N
List ofLMMIS COB on first MCO
CCN_Carrier_File_CCYYMMDD.ty TPL carrier code work day of MAGELLA
assignments Monthly | each month MOLINA | N MCNA
List of all CLIA
(clinical
laboratory
improvements
CCN_CLIA_CCYYMMDD zip | 2mendment
registrations
associated with
laboratory COB on first MCO,
providers work day of MAGELLA
enrolledwith the Monthly | each month MOLINA | N
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Louisiana
Medicaid MMIS.

List of all
diagnosis codes
applicable to the
Inpatient Pre

CCN_Diagnosis_Codes_ CCYYMMDO Admission
t Certification
(Precert)
operation with COB on first MCO,
Louisiana work day of MAGELLA
Medicaid MMIS Monthly | each month MOLINA | N
MCNA
Monthly 820 DOD recovery files | DOD recoveries On payment MAGELLA
820 file Monthly | schedule MOLINA | N
Retro PMPM MCNA
Monthly 820 retro files payments 820 On payment MAGELLA
file Monthly | schedule MOLINA | N
Last day of
the month
or the 1st
day of the
next month,
STOLA_MOLINA_CHISHOLM_YYY| Monthly unless these
TXT Chisholm file Monthly | fall on
weekend or
holiday.
Then it will
be the next
business MAGELLA
day. MOLINA | N

NOTE: &bject to change by.DH
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INBOUND FILES TO MOLINA

Molina is changing its delivery system from a PUSH to PULL. The 3 existing prepaid plans will still be able to PUSH
6/30/15. Aetna & UHC will be PULL only.

Frequenc Turn Around
File Name File Description y Send On Time: File From: | File To:
Bayou Health daily
linkage update (initial
enrollment and
LINKAGE_{DAILYg}.csy | disenroliment)
transactions received
from Maximus, to be
applied to the LMMIS MOLIN
system. Daily | COB MAXIMUS | A
The file date must
STOLA_MOLINA_RECON_vyy] KI @5 UKS a
~  DD.TAB - date in the naming Every
convention Monday Every MAGELLA | MOLIN
(YYYYMMDD). Weekly | COB Tuesday COH N A
Weekly provider First working
registryrecords day of
CCYYMMDD_PLANID_PR.tq submited by the Every following MOLIN
MCOs for processing Weekly | Friday COB| week COB | MCO A
Weekly provider Firstworking
registry records day of
CCYYMMDD_planiD_SMO_PRy ¢ 1 rited by the Every following | MAGELLA | MOLIN
MCOs for processing Weekly | Friday COB| week COB | N A
Weekly provider First working
registry records day of
CCYYMMDD_PlaniD_SMO_PR submited by the Every following MOLIN
MCOs for processing Weekly | Friday COB| week COB | MCNA A
Weekly site provider First working
. registry records day of
CCYYMMDD_PLANID_Site_PR submited by the Every following MOLIN
MCOs for processing Weekly | Friday COB| week COB | MCO A
A PDF error
BEvery report and
Wednesda| an error text
CCYYMMDDBxxxxxxProvider_Su yand | file will be
oplxt _ Friday by | generated
TwiceWeekly 5:00 pm | and sent
provider supplementa unless itis| back via the | MCO
records submitted by Twice a holiday | sFTP. MAGELLA | MOLIN
MCOs folTMSIS Weekly | and then NMCNA | A
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you may
submit the
file on the
previous
applicable
work day
First working
CCYYMMDD_PIlanSubmitterID_N Weekily list of Prior day of
O_PA Weekly.txt Authorizations Every following PREPAID | MOLIN
submitted by MCOs Weekly | Friday COB| week COB | PLAN A
First working
CCYYMMDD_submitterID_MCO| Weekly list oPrior day of
A_Weekly.txt Authorizations Every following MAGELLA | MOLIN
submitted by MCOs Weekly | Friday COB| week COB | N A
First working
TPEBATCHPLANIBD TPL records submitte( Every day of MCO,
CCYYMMDD.txt by MCOs for Thursday | following MAGELLA | MOLIN
processing Weekly | COB week COB | NMCNA | A
Every
Friday COB
CCYYMMDD_PlanSubmitterID_N Monthly list of until 2 First working
O_PA_History.txt historical Prior years of day of MCO
Authorizations history are | following MAGELLA | MOLIN
submitted by MCOs Weekly | submitted | week COB | NMCNA A
Every
Friday COB
CCYYMMDD_submitterID_MCO| Monthly list of until 2 First working
A_History.txt historical Prior years of day of
Authorizations history are | following MAGELLA | MOLIN
submitted by MCOs Weekly | submitted | week COB | N A
Last
working First working
PCPBATCHblanIDYYYYMMDD.tX day of day of
Week by | following MOLIN
Plan PCP Linkage file Weekly | COB week COB | MCO A
By
Thursday
12:00 noon
CT. Note
. that NCPDH
Encounter files
encounters
may not be
837 and NCPDP submitted | On Check MCO
encounter submission on Write MAGELLA | MOLIN
files Weekly | Thursday | Schedule NMCNA A
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Specially requested
and LDHapproved
Bayou Health linkage
update (initial
SPECLNK_{DAILY8}.csv | Enroliment and
disenroliment)
transactions received When
from Maximus, tcbe Specially
applied to the LMMIS SPECIAL Requested MOLIN
system. REQUES] by LDH MAXIMUS | A
9/30/15,
10/25/15
11/13/15
then
MGLNPAYYYYYMMDD.txt : -
daily Specific
from days then
11/30/15 | daily from
- 11/30- MAGELLA | MOLIN
PA file Layout 12/14/15 | 12/14 N A
*Every
Work
Every Weeknight
Workday until
STOLA_MOLINA_CSOC_YYYYI] LTC CSoC Segment F _ | then 12/1/15 MAGELLAl MOLIN
D.TAB Layout daily then N A
beginning| nightly
12/1/15 (Monday
thru
Friday)

NOTE: &bject to change by.DH
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PIHP CSoGaRh Hectronic Fle Layout for TPL iformation

Document Date: 11/20/2012

Edited: ®/01/2016
This information is subject to change

PART 1: PLAN FILE SUBMISSIONS

File submissions may occur on a wddy basis by COB (4:00 p.m. CT) unlesa in@diday and then you may
submit the file on the previous applicable work day.

LT

@2dz R2y Qi

KI g8 | FTAfS

G2

ddzo YA U

Plan File submission naming conventio PEBATCHNNNNNNNYYYYMMDD.txt
Where NNNNNNN igour Plan ID(2177141) and YYYYMMDD is the date of submission.

Ay I

IADBSY 62N]

The submission file has a fixezhgth record format. Each record is 700 characters in length, and uses the
following record layout. As noted, specific fields are required (R) and other fields are optional (O). If a field is
optional, then a value of gwe(s) is acceptable, unless otherwise notdflyou enter a value that is not spaces,
the value will be edited appropriately. The file doeg use delimiters and is formatted as an ASCII text Fier.
update records (Field 53 value = 3), fields @i may update/change afgghlighted in bludelow.

R =
Required
Field Format/ o=
Nbr Column(s) Field Length Optional Notes
R YYYYMMDD, e.g. 20121017
1 1-8 TPL_CREATE_DATE char(8) Date that the- TPL record was
created.
HHMMSS in military time, e.qg.
2 9-14 TPL_CREATE_TIME char(6) R 235959 Time that the TPL recorg
was created.
3 15 TPL_RECORD_SOURCE_CD char(1) R Value: 1=general TPL update.
4 16-27 TPL_PRI_INDIV_NAME_LAST char(12) R Left Justify
5 28-34 TPL_PRI_INDIV_NAME_FIRST char(7) R Left Justify
6 35 TPL_PRI_INDIV_NAME_MI char(1) R Use a space if not available
7 36-48 TPL_PRI_MED_ID_NO char(13) R Medicaid recipient ID
8 4957 TPL_PRI_INSURED_SSN char(9) R Enter a valid SSN
9 5859 TPL_INITIATOR_CODE char(2) R Value:18=Magellan
10 60-71 TPL_CASE_NAME_LAST char(12) @) Left justify
11 72-78 TPL_CASE_NAME_FIRST char(7) @) Left justify
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